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PROFESSOR OF CLINICAL SURGERY, AND SURGEON TO 


LITHOTOMY. 


GENTLEMEN,—The proceeding of ‘‘cutting a 
always a subject of extreme interest ; ree ge Sera 
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bladed lithotome,” is also a member of the ancient i 
armamentarium, made more elegant and manageable by m: 
skill. Instead of making the internal incision by pushing a 
cutting blade inwards, as with the knife or t, you ee | 
this instrument [showing it) into the bladder along the , 
there open its two concealed blades, and drawing it towards 
you, cut your way outwards. You can arrange the blades so 
as to have the incision as wide or as narrow as you please. 

In 1825 or 1830, the ‘‘median operation,” often loosely 
spoken of as a revived Marian —— came into some note 
in this country, and with it Mr. Allarton’s name is chiefly 
associated. In the meantime, Civiale, in Paris, combined the 
median and the bilateral o ions, and you have seen me 
frequently perform both of them here. Then Nélaton has re- 
cently performed the pre-rectal operation, which is, after all, 
only a carefully dissected bilateral operation. 

new come to the mode of performing the lateral and the 
medio-bilateral operations, and will give a few general hints 
which will apply equally to either. As I have said before, 
when we have to do with many details, let us try to revert to 
po neg vary and define clearly the object we aim at. I 
told you that the object of lithotrity is to remove the stone 
without inj to the patient either from the stone or the 
instrument. In lithotomy you must have a wound, and the 
object is to make it in such as shall least endanger the 
bloodvessels, the viscera, or the neck of the bladder, and to 
remove the stone through the lower outlet of the pelvis with 
as little mischief as possible to any of those parts. When that 
problem is best solved we shall have the best form of litho- 


tomy. 

Now, in order to aid you to solve the problem for your- 
selves, I have placed before you a diagram drawn accurately 
from the ion, showing the bones and ligaments of the 
pelvis, in the position for lithotomy. The lower outlet is oppo- 
site to us ; eae ge emeneres Son ean and it is the 
opening into which you have to cut, and through which you 
must remove the stone, and in all that you do, you must be 
limited by its boundaries of bone. I like to have that in my 
mind’s se patient is = up and I take my seat to 
operate. Here are a, owing two stages of the dis- 
section of the perineum. t I take it for granted that you 
know your anatomy too well to require any detailed account 
here ofthe important part inva in the operation. I shall 
simply name which concern us. First, there is the pudic 
artery, safely sheltered under the pubic ramus ; but it gives a 
branch to the bulb, a vessel to be avoided at the upper part of 
the space. Then in the same part is the bulb of the urethra, 

ich is not to be thought too lightly of ; indeed, it is the 

some of the chief dangers: it is a vascular expansion 

vessel named, and cutting into it is as bad as cutting 

Next, there is the rectum 

middle and lower part, which it is also important to 

The other di shows the position of the prostate, 
must be divided in the deep incision. 

I will now very briefly touch on the principal steps of the 
operation. The patient's bowels are to be thoroughly emptied 
= enema a few hours before. Do not trouble yourself 

t the quantity of urine in the bladder. Some think it very 
important that it should be full. Cheselden, on the other 
preferred it to be empty, saying that in this condition 

the stone was easily found close to the neck of the bladder, 

The first thing the operator does is to the staff into the 
bladder and find the stone. Never think of cutting a man if 
you are not perfectly satisfied that the staff is in contact with 
it. Frightful blunders have been made through indifference to 
this rule. Suppose, for example, the staff is in a false , 
and is not in the bladder at all: one shudders at the idea of 
an ren on a staff so placed—an exhibition dis- 
tressing to all concerned—never to be forgotten either by the 

or by the bystander, and probably fatal to the patient. 

** click,” then, is to be distinctly audible to yourself and 

a witness, and the staff is to be put into the hand of your 

friend, who is to attend implicitly to your instructions, 

to no others, whatever they may be. The patient is then 

to be tied up firmly; better still if secured by these leather 

wristbands, devised by Mr. Prichard, of Bristol, 

because truly realise the proverb ‘‘fast bind, safe find,” 
which our old friends the garters often did not. 

Now, what are the instructions to your friend the staff- 
holder? You want it held firmly, and, of all things, not to 
leave the bladder. I don’t think you will gain much by culti- 
vating a fancy for any particular spot, such as right or left, 
or projecting in the perineum. If it is to be steady and in 
one spot, which is the main thing, there must be a point of 





support for it to rest agai 

the whole region. u 

to keep it close to the 

the handle pay aay vertical. Your fingers now traverse 

the region and find the lines of the rami, also the condition 

of the el, whether empty and contracted, or the reverse. 
Now, relative to the first incision, different authorities advise 

different at which to enter the scalpel and 

Without discussin, 5 Com, J me coy Sak, So 

spot should be, for an adult, an i or an inch 

in front of the anus, a little on the left side of the 

in boldly, slightly pointing u near to or into 

and then gradually less deeply till you come out about 

inches lower down towards the inner side of the tuber 

It is very pleasant to feel that you touch the staff in 

incision, and it saves trouble and uncertainty to 

close to it, which you always ought to do; never 

timid, shallow cut, yen f reg bet 

finger follows, and should feel the staff easil 

tissues. Fixing the finger-nail upon it, i 

is fixed firmly in the groove, and is run i 

with the . Keep the point up and you wi 

down and you may slip out and get into 

knows where. Simply go on, letting the blade be 

horizontal as it . Go on till 

bladder, not letting the point leave the 

the incision py peed seca 

with the staff: if you withdraw with 

of course you will only make a wound the 

and if the edge is directed outwards and 

the soft with a light hand, as 

make a and cleaner opening. i 

free in cutting than otherwise [the es 

teak cebtald mola pone ry 

a great vice t 

ject, the depth of the incision, but it is manif im 

for one man to make another understand what he 

what he does by any amount of talk. My belief is, however, that 

the result of our anxious care about this matter is, i 

that we are apt to cut rather too niggardly than too freely, 

that the neck of the bladder, in consequence, receives severer 

injury from the stone and forceps than it otherwise would re- 

ceive from the knife. This relates of course to adults ; for in 
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Pleted, your left index finger i 
the staff into the bladder, where you will probably just 
the stone. The finger goes firmly and deeply i i 


in, 
urine perhaps to some extent in its outflow, and 
some dilatation of the parts. Then you slide the ic 


closely along the ar surface of the finger, 
them into the blacder, ys hea ay ae No. 2. 
generally speaking, you have but to instrument 
fully, yet widely, one blade fiat at the bottom 
the other towards the top, and, Mente blades, 
weap fm Ste + If iy seems you havea 

raw ually outwards and downwards, easing justing, i 
‘ou can, with the left index ; and so you make the third 
ast dilatation. Remember not to pull out horizontally 
bruise the parts against the pubic arch, but downw: i 
the widest part of the lower pelvic aperture. [Diagram.] And 
don’t be hurried for the sake of anybody else. You and your 
patient are to be, for you, at this moment, the only 
present, and your res ibility to him must never for- 
gotten for an instant through the influence of bystanders and 
lookers on. 

I must now briefly add a will search for a 
stone, tie any vessel spouting within sight, insert the tube i 
the bladder, and stuff the wound it if the 
free. The patient is placed in bed on his i 
two pillows under each ham, and the parts i 
to air and light, so that you see how the urine 
meddling afterwards generally the better. 

I have only time to say a word or two about 
and medio-bilateral operations. For the median, an incisi 
made in the line of the raphé from t two inches and a 


above the anus, down as near to its margin as is safe, 
you want all the s 


n pace you can get. Di 1 
staff, with a finger in the rectum, and opening 
the membranous portion or thereabout, you carry a director 
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ON THE NATURE AND TREATMENT OF 
PULMONARY CONSUMPTION 


AS EXEMPLIFIED IN PRIVATE PRACTICE. 
By CHARLES J. B. WILLIAMS, M.D., F.R.S., 


CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AT BROMPTON; 
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ABSTRACTS OF ILLUSTRATIVE CASES. 
(Continued from p. 615.) 
Tue cases hitherto related contain many points of interest 


and many exceeding twenty. It would be easy to multiply | acet. 
such instances, as our 500 tabulated cases, selected 
the limits mentioned in a former paper (see Taz Lancer for 
May 2nd, p. 553), include no fewer than 287 of ten years’ 
standing and upwards ; but it would be wearisome to quote 
oven tin shetoosts of snch names, It will suffice to add, 
eight more, which, with those already 
related, ed, wil ep trent hraie cae of contumption 
in 
whole num 


tuberculous form. Statistics will be given 
herafe; and in our wert paper We Dro 
to lify the ott ieti ti 
ing cases of the hemorrhagic and inflammatory forms. 


ther in 


henge aie te 





Case 13.—A gentleman aged ated Dr. Williams Had lost a 


and consulted 


left chest. Dulness and tubular sounds in upper right chest. 
Se UB cide Geng a Sus Seem, Ordered to winter at 


- * 1859.—Wintered at Pau, taking the oil the first 
rre, and lived much in 


and winter, 


““Goite wells and active in 1868, nearly sixteen years after his 
first symptoms. 


Case 14.—A aged twenty-five. Nov, 2nd, 1854. 

Twenty years ago had severe inflammation of lung; but has 

1 and active since till twelve months ago, when he 

had gastric fever. Has since taken less animal food, and felt 

weaker. In last few months had much mental exertion in 

paring for after which, three weeks ago, he 
t up several mouthfuls of blood, with slight 

very weak since. Physical signs: Defective motion 

and breath, and moderate dulness in “oer teh chest; moist 

— below clavicle. Tubular sounds above right 

aati a ee In- 
proving in all respects. Cough slight 

Nov. 5th.—Quite well all summer, except short breath, and 
some opaque expectoration in morning. Walks six or seven 
miles. Physical signs: Still deficient motion, dulness, and 

tubular ends ta in ‘upper left chest, most in front; breath 
weak and tubular in upper per right. 

— Pekar an at vies, Rome, Oe, feelin 
we using exercise. ysical signs : ness an 
tubular sounds rather less marked in front; poet a above 
right scapula, where there is a click on dee 

ov. 4th, 1858. —Has continued to take othe oil oe in n phosphor 
acid tonic, and keeps up flesh and strength, doing occasional 
duty, but breath always short on exertion. Only occasional 
opaque expectoration. Physical signs: Tubular per» loud 
in both upper regions, most in right, where a click is audible 
on deep breath. 

Nov. 4th, 1860.—Continued well till about a month ago, 
when he had an attack of fever, co h, an et eee ; 

ve dulness 


is much reduced. Ph 
structed breath in left chest; only obscure crepitus in parts ; 
large tubular sounds above. Oil, which had been left off for 
some time, to be resumed, with acid and quinine; and free 
vesication with acetum cantharidis 

June 20th, 1861.—Wintered at Torquay, taking oil, &e., 
and gradually recovered flesh and strength ; able to ride 
larly, but breath always short. Cough and expectoration in- 
creased since much exertion a fortnight ago. No liniment 
aS only a small spot of cautery on left chest. ye gee A 
Physical oh Extensive ee obstructed breath, 
coarse crepitus through left chest; cavernous in Baw 
a nitric vo Fon with oil; effervescing saline at night; 


, and he lived on for six years 
well, except when prevented 
by attacks of f the lung or pleura (of which 
began Bey omnpnly wie Bee pe A Same os 
eS ee ne His recovery from 

so estoy lla, punsiog ano abeies oh Blsnions (ublch dhaageeeth, 
to enjoy life, one winter at Mentone (w: ), 
two winters at Pau, and two more at Torquay. Latterly the 
of | hypophosphites of soda or lime were added to the acid mix- 
tures taken constantly with the oil, with manifest advan 
to the noarahment of his body, which was prtty stot to th 

last ; but shortness of breath -; aaiel 

Zz 
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amit of cavities were obvious in both lungs. Con- 
vice, he went again to Mentone, and died there 
cary in nthe winter of 1867. 

The-duration of this case (upwards of thirteen years) is re- 
markable, considering the extent of disease even at first, but 
more so when its great increase in 1560, and subsequently, is 
taken-into account; yet, under the influence of rest and favour- 
sqeebeniena nah eggrememend take qiase cageeonel 
counter-irritation, great improvement ace again 
again from conditions which seemed almost hopeless. 

Case 15.—A twen Brother died of 
phthisis. Peb. 5t Fair complexion ; red hair. he 
till November, when he nomen severe cold, and had cough eve 
since, ith much phlegm, oo be has not the knack of 
expec Lost much flesh and strength. Pulse frequent. 
Sweats'much at night. In country since Christmas; but no 
better. Physical signs: Dulness and defective breath in upper 
right back. Collapse below right right clavicle. Some dulness and 
deticient breath below left clavicle. Liver dulness increased 


t. Acetum cantharidis to chest. 
at Clifton, and in three weeks lost cough 
and canes? Ini improving in flesh. Pulse still frequent. 

Oct. 6th, 1847.—Feels quite well. Passed last winter in 
Cornwall. Has had no cough forthree months. Breath still 
rather short. Slight Suhease and weak breath in upper left 
me. ae 276 cubic inches. Height, 5 ft. 10 in. 

eard that he continued quite well, having had no 
BP nw of chest sym — twenty years after first attack. 
The combination of nitric acid, iodide of potassium, and sar- 
saparilla was commonly used by Dr. Williams in incipient 
phthisis with benefit before it was superseded by cod-liver oil, 
the hd of which was obviously much greater and more 


Case 16.—A delicate boy, aged eight, whose father had died 
isis, was first seen June 28th, 1853. Had cough since 
influenza six weeks ago. Soon after was seen by Dr. West, 
who found duiness and coarse crepitus in upper left. Had 
lost flesh, and had profuse perspirations ; but had taken oil for 
i proved. Physical signs : Dulness in 


1861.—¥or several years he continued delicate, 
constant care, and always the oil with varied tonics; 
residing generally at ‘Tunbridge ells or on the south coast. 
The 4 of en very distinct, but Seven sere 
years the as the general health improved ; 
To Wien Seuedinidaeen aio tabbbarerentte mee ae 
clavicle erly fered spe and weak vesicular sounds 
below. Flesh) and now pretty good for a lad of 
sixteen. 
July 2lst, 1863.—Continued well and active till three 
pra ty pe tpg cold, with signs of bron- 
the right as well as the left lun mang 
par +s aes pepe After 
—— tering and contin use 0} the al, be raduall 
recovered, and has now only moderate rather short 
breath, but his strength is good, and he 
asin upper left front ; dry ewenrlinvinnn  5 
» tubular sounds above right scapula, but 


requiring 


eman, aged twent 

shouting, expectorated about po 
ou! ex about a 

since smaller quantities, with a feeling of tightness and sore- 


-four, first seen July 1st, 
in Militia drill, af 
ful of blood ; and 


ness of the chest, and some Has lost tlesh and 





Cough and occasional slight + hemorrhage continued a month 
after ; mecca ner kv fe sae mixture, and ex- 
ternal counter-irritation, great ae took and 
the cough ceased. Physical signs : ly cleared 
away, except in one spot, where a croak was eetietent. 
Still dulmess and tu 

June 12th, 1854.—Been taking oil and acid mixture the 

i Wintered at Naples and Rome. Been free from 
cough and hemorrhage, and y ved in. flesh and 
strength. In last week only has ipence eatinie 2 Physical 
signs: Still some dulness in ri lar region, but no 
tubular sounds. Some catarrhal r i im various parts from 
fresh cold. " 

Le —Been quite well. In Parliament since 1856. Now 

mn868. 8 ite oer ean the first attack. 

Case 18 —A clergy two, first consulted Dr. 
Willian on July-S00h, 18 1848. oe ad subject to occasional 
cough since he had the measles in childhood. Has had severe 

h and scanty expectoration since a bad chill a yearand a 
half ago,and iniast ox months bas lost much flesh and colour, 
and now sweats at night. Physicalsigns: Dulness and tubular 
sounds on both sides of upper chest, but most in right front. 
Ordered oil, with orange mixture, and an iodine liniment. 

Aug. 11th.—Cough better; but in last few days has had 
ner genes Ordered, 
iodide of iam and colehicum with the oil. 
26th.—Pain soon relieved. Cough moderate. 

April 4th, 1849.—Has become quite well and strong, and 
has gained fifteen pounds since July. Still tubular expiration 
at and above left 

1868.— Well and active, more than twenty years since first 
attack. 


Casz 19.—A young gentleman, aged eo May 11th, 
1857. Maternal Mant’ died of phthisis. last Christmas 
holidays, after a chill, had pai fn right side, and some cough 
ever since. Ten weeks ago had a severe chill after pisying 
at football ; an mee. 


Dulness, 

motion and Seekievesi, in whole’ ri right chest ; 

porn pagina nevtioor Memento To take oil, with nitric 

a eS ——— 
cantharidis. 


June 16th.—Much better. at . Says breath 
is not short now. Physical Still deiness and tabular 
sounds at and above right 
sameocde ae “general health and strength, but ab - 
i much in ways 
found himself rather short-winded on exertion, and sometimes 
rather wheezy ; still he has kept his terms regularly at Cam- 
haidge, aed centied sith en sevens. Eek Da ome ost 
senior wrangler. continued well till six weeks ago, 
when he caus eld, an has bad ight cough since, with 
an occasional feeling of faintness. Fayeienl es ee 
phony above right 
oo} clear. To take oil ‘with j iron tonic. 

868,—Continues well (eleven years since his first symp- 
tom). Has now become Fellow of his College. 
Case 20.—A lady aged Sentyi ere had lost a sister from 
consumption, first consulted Dr. Williams on June 20th, 1849. 
There had been slight cough and for a year and 
a half, for which she had been with steel, yvithout 
benefit. Physical ~ lt Amphoric stroke and loud cavernous 
sounds above right clavicle and scapula ; <i = peel 
clavicle, though i marked. Ordered cod-liver oil. 

July 13th.—Heard that she was suffering from increasing 
weakness, cea, hoarseness, copious ex 
Oil had not been taken. Ordered @ tonic of nitrie and hydro- 
cyanic acid, and tincture of orange, to be combined with oil at 
“Nor. 20k Has taken oil regularly, and much improved i 

ov _ en y; much im in 
the last three months, having lost her cough for the first time 
in two years, and a eo 
ness and large loud cavernous sounds above right scapula, 
and to a less extent below right clavicle. 
i eee Gets no cough, but physical signs 
1868.—Alive and well, ) years after first 

In this case the disease was to the very 
sight Seng. ending 9 cotid, Se which remained dry 

the patient’s restoration to 

PPR Rn Ret ee 
Lancet of May 16th, there was an inaccuracy which requires 


at times for several 


of the 
after 
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correction. It is there stated that the patient ‘‘ spent the last | body deserve the name of tubercle, and that they may originate 
two winters at Mentone, where she was leeched and cauterised | as it were by accident. Of i i 
fifty times.” The original notes are as follows :—‘‘Jan.\2lst, | wi 
1864: Generally better in chest. Only occasional colds. Of 
late years, leucorrhcea and uterine irritation sometimes relieved | phthisis succeeding 
by leeches before period. Last two winters at Mentone ; had | testis, or a fistula in ano, to say nothing of the many examples 
caustic times, and better, but still cannot walk much. ee Sea 
therefore, that there was no i Se ae 
patient’s own expression, that vow, — it is ne difficult 
the caustic was applied fifty times, was probably an exaggera- i nature which may tend to cor- 
tion, and merely meant to signify a great number of times. i j i 
(Heertwy i applied; and in doing so I cannot but think that 
~ a _—- this will be found quite out of harmony with the teaching which 
the experiments might seem to warrant. The subject is a very 
THE INOCULATION OF TUBERCLE IN ITS | large one, and cannot be treated in a few words; it involves 
RELATION TO CLINICAL EXPERIENCE. 


By SAMUEL WILKS, M.D. Lowp., 
“RYSICIAN TO GUY'S HOSPITAL. . 4 which hes been thes 
© cae i ion i ee ewadibestatdeeeehtathe 
Tue subject of the inoculation of tubercle, originated by 

Villemin and other foreign experimenters, and which is now | the 
undergoing a rigid examination at the hands of such excellent 
observers as Mr. Simon, Dr. Andrew Clark, Dr. Sanderson, 
and Dr. Wilson Fox, must be treated entirely on its own 
merits, and should in no way be prejudiced by the introduction 
into it of extraneous matter. The investigations by these gen- 
tlemen may serve as models for the manner in which such in- 
quiries should be undertaken, and we may hope that they may 
be pushed still further until some definite conclusion is arrived 
at. It is quite impossible, however, to prevent the medical 
mind from speculating at once upon their nature, and making 
those applications of the facts which these at present seem to 
warrant. Thus already the announcement of the inoculability 
of tubercle has been sufficient to induce some in the profession 
to assert their belief in the accidental character of the disease 
known as consumption. For my own part, I think the facts 








animal kingdom. Since, however, there are those who have 
accepted the results already obtained as affording an explana- 


UHL! 
ial 
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it 
tf 


that the effect produced was of the nature of i 
uently, however, the elaborate i 
ont ikaw proved that the 
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i 





w. 
making, as identical in composition, and i 
A nee ee Rare pamey 
the domain of human pathology, and inquire whether | 
stringent in the definition of this de- | a 
distinctions where none existed ; whe- | ti 
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The most im t objection against the inoculability of 
tubercle and the accidental nature of tuberculosis being al- 
lowed a status in the human subject is, that there is very little 
evidence clinically of tubercle having any origin which would 
corroborate such views; whilst, on the other hand, in the 


great majority of instances it apparently springs up sponta- 


y. Indeed, if there is any one fact in medicine which 
has a firm foundation it is the hereditary disposition to con- 
sumption. It is indeed so certain, that if the inoculability of 


tubercle in the human subject were proved, it would be equi- | 


valent to the fact of small-pox being a specific disease, and yet 
only capable of attacking certain individuals—a fact which 
would practically be c ing its nature from a specific toa 
constitutional affection. 1 think the hereditary tendency to 
disease is one of the most important facts for the consideration 
of medical men, and in no case more so than that of tubercu- 
losis. The type of the tuberculous subject is so well marked 
that the young man or maiden possessing it may be picked out 
long before any manifestation of disease has displayed itself. 


All the members of a family may be seen to fall into the grave 


one after another, whilst the same circumstances which sur- 
rounded them have no influence on those who may be dwelling 
in the adjoining mansion. Of all the practical objections 


against the idea of the accidental propagation of tubercle, this | 


is the most important. It is one which, to my mind, entirely 
udes the idea of consumption, in the large majority of 
instances, having any such origin; and, as regards treatment, 
the recognition of the diathesis, or the inclination towards 
consumption, is, I consider, more important than any amount 
of knowledge sayeeins the actual existence of the disease in 
the body. This hereditary tendency appears to me so fully 
ascertained, that even if the imooulabity of tubercle were 
ved to be ible in the human subject, I believe it would 
very little on the actual production of the disease as at 
t seen in consumptive persons. 
Moreover, the development of tubercle in the body does not 
follow the same rule as do those forms of deposit which are 
pro from without—as, for instance, in pyemia or cancer, 
7 commencing on the surface, subsequently involve the 
ungs 
frequently a history of an injury; and in the case of cancer, 
when situated externally, the surgeon does not hesitate to re- 
move it for fear of similar disease within, for this he knows 
occurs at a later period. But how rarely does tuberculosis 
possess a history of this kind. In infants the brain is more 
susceptible to the development of tubercle; in children, the 
abdomen; in adults, the lungs. In fatal phthisis there is 
found, in the majority of instances, tubercles in the lungs and 
the intestines; but nowhere else. These examples 

believe, that there are especial circumstances within the body 
which determine the location of the disease, the peculiarities 
of which are not readily accounted for on the supposition of 
the introduction of tubercle from without. Then there is the 
negative fact that no such cause as this is a t in the 
majority of cases; and also the other ey secon that local 
disease may remain for years without the generally being 
a it. ey ape lymphatic or an abscess 
in the testis may exist for years without being followed by any 
absorption of inflammatory material ; and certainly the cases 
of diseased joints which are not attended by phthisis form a 

majority over those where the two diseases are i 
8 have been hitherto remiss in not offering to the pro- 
fession fuller statistics as to the frequency of the association 
of the two. Everyone must have seen an apparent phthisis 
arrested by removal of a limb, as well as many cases where 
i Then, again, I might 

as that found in mor 

e 
appears identical with that of tuberculous many a 
local as a its constitutional origin, at the same time 
not admitting the app'ication of a newer doctrine. The cases 
of phthisis in connexion with fistula in ano should be more 
watched, in order to make the discovery, if possible, 


the 
p purel accidental circum- 
stances. One cannot but think that, the tee i 
process on the surface of the body was liable to produce a 
general disease through the organs, the fact would have 
been long ago observed, and that a disease like phthisis would 
have been as much connected with surgical operations as the 
acuter affection pyzemia now is. 
The different circumstances under which deposits very muca 
alike in their character may occur in the body would show that 
they can have very little in common which can be of any value 


and other parts. In both these forms of disease there is 


ina ological or therapeutical point of view. Supposing 
nominate the absorption of ae material, a disease was 
set up in the lungs which in ordinary parlance was styled 
hthisis; and supposing that a syphilitic or diabetic patient 
ad a low form of pneumonia in which caseous matter was 
formed, and a similar disorganisation followed, such cases would 
have very little resemblance except in their final stages; for 
all practical purposes they would be different. The first and 
most important objections, then, against a disease like 
phthisis being produced from without, and therefore liable 
| to be set up by accidental causes, are, the well-known facts 
_ of its hereditary nature, and the absence in the majority of 
| cases of any such exciting causes as are indicated; and, on the 
| contrary, the negative fact of the thousands of patients who 
| might be found daily with external wounds, without any im- 
| plication of in parts. Then as the mode in 
| which tubercle attacks the human body, which is so unlike 
| disease which has been introduced after the manner of pyemia 
| or secondary growths. I would, however, allow that there 
may be varieties of the so-called tuberculous disease, as well 
| as different modes of propagation, for everyone of any experi- 
| ence must have observed how, in some cases of scrofulous or 
| tuberculous disease, very different tissues are attacked. Thus, 
in one case the whole of the solid organs are found stuffed with 
| tubercles ; in another case these are quite free, but the serous 
membranes are covered with the deposits ; whilst in a third the 
lymphatic glands are the involved. I am here reminded 
| that the production of tubercle resulting from the inoculation 
in animals would tend to subvert the opinion which holds to 
| the difference between the scrofulous and the tuberculous 
diatheses, an opinion which I strongly maintain. 
The question, by way of illustration, might be put thus : 
_ What is there in common between a case of ordinary consump- 
| tion, one of morbus Addisonii, and one of chronic onary 
| disease succeeding to diabetes or syphilis? In all of these a 
cheesy matter may be found in some organ of the body, to 
| which the name “‘scrofulous” or “tuberculous” is usually 
given. Is this a link sufficiently important to bind them by a 
common name ?—or are not consumption, diabetes, aye ili 
and morbus Addisonii, constitutionally, pathologi , and 
therapeutically distinct ? 

The subject thus briefly referred to is one of very great im- 
portance, and the discussion upon it might be protracted to 
any length ; and therefore I will only say, in conclusion, that 
these remarks are not intended to throw any doubt upon the 
experiments performed by the distinguished observers before 
named—for no one has felt more interest in those i 
than myself,—but they are rather intended for such persons 
who pass through a medical life without having obtained any 
fixed opinions respecting the nature and treatment of disease, 
and who are ready to exclaim, on the publication of any novel 


theory or e i t, that the whole of one’s former 
oe : 

yet applied their observations to human disease, although 
others may have done so for them. I trust that they will con- 
tinue their observations, since the results already obtained 
open up a large field of inquiry, and in fact, from many points 
of view, have reference to some of the most important questions 
in pathology. 

St. Thomas’-street, S.E., May, 1868, 














NOTE ON THE 
ARTIFICIAL PRODUCTION OF TUBERCLE. 


By RICHARD PAYNE COTTON, M_D., 


SENIOR PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTON. 


Tue striking experiments of M. Villemin (Bull. Acad. Méd., 
xxxi., xxxii.) on the inoculation of tubercle, appearing as they 
did at first to justify at least the grave suspicion that, in spite 
of all that might be said to the contrary, phthisis was a con- 
tagious disease, have happily been negatived by more recent 
investigations. I use the word happily, because I know of 
nothing more depressing than the belief that consumption—a 
disease which demands for a lengthened period, not only sym- 
pathy, but the closest devotion—is capable of being 
communicated by the ordinary laws of contagion. 

Dr. William Budd, in a recent in Tar Lancer (Oct. 
12th, 1867), fortified as it might seem by M. Villemin’s state- 
ments, somewhat startled the profession by boldly declaring 
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capil of ig communica as typ, saratinn, tpi 
o communi as typhus, i ili 

or any like malady. Others yy his : einai 
rising contest as to w was due iginalit, 

. paper following that of Dr. William Budd 

(Tue Lancet, Nov. 2ad, 1867), I gave, upon statistical evi- 

dence, what to me a sufficient reason for doubting 

the soundness ae of b Budd’s opinions and ty of phthisis 

iments ; hinting, however, at t ili thisis 

being sometimes communicable under ena special cir- 

ng - eee a different nature to those suggested 

y Dr. 

Dr. Andrew Clark, in his Croonian Lectures at the College 
. of Physicians, was, I believe, the first to announce no 
dependence whatever could be placed upon M. Villemin’s ex- 
periments ; inasmuch as the inoculation of animals with non- 
tuberculous material produced a secondary deposit having 
equally the appearance of tubercle. My ree se Dr. Sander- 
son, followed ay subject in a i carefully made 
experiments, which wore very recently brought ore the 
Pathological Society, and showed beyond question the accuracy 
of Dr. Andrew Clark’s statements. Dr. Wilson Fox, in a 

recent lecture before the College of Physicians, after a 
series of most philosophical experiments, arrived at precisely 
the same conclusion. Few who were B rege at Dr. Wilson 
Fox’s able lecture could fail to admit that the product of the 
inoculation in guinea-pigs of such different substances as pus, 
cirrhosis, eee cine matter, putrid muscle, as well as of 
the subcutaneous introduction of thread, was, if not actual 
tubercle, at least of tuberculous nature, and always alike in 
character. 

To what, then, do these interesting observations point? 
Surely not to M. Villemin’s conclusions and Dr. Wm. Budd's 
opinions that tuberculous diseases are necessarily contagious, 
nor even to the mode of origin of tubercie in the human race. 
Vaccine matter injected into one of ourselves induces cow-pox, 
not phthisis; putrid muscle would lead to pyemia, not con- 
sumption ; and the use of a seton has never 7% so far as I 
know, led to a patient becoming tuberculous! In my opinion, 
they show us only that we are scarcely yet arri 
dawn of that knowledge of the true origin of tubercle which 
we would fain hope an gps day or oe ee out to us. 
They only to prove every animal has its own special 

ee ts adibenes to diseased action; and that the 
guinea-pig is, in such res so unlike ourselves, as to render 
any results of its inoculation perfectly inconclusive, except so 
far as its own species is concerned. 

Clarges-street, May, 1868. 





ON IMPROVED METHODS OF EXTRACTION 
OF CATARACT. 


By J. R. WOLFE, M.D., F.R.C.S. Epry., 


OPHTHALMIC SURGEON TO THE ABERDEEN ROYAL INFIRMARY. 


No. V 


The Author's method.—Since the autumn of 1864 I have 
practised an operation which, I think, combines the advantages 
of all recent improvements without their risks. My object is, 
to remove the cataract through an incision sufficiently large to 
give free exit to the entire lens, of whatever size and con- 
sistency, without bruising the internal parts or the corneal 
wound, and without incurring the Joss of vitreous; and at the 
same time to ensure rapid union, so as to make it applicable 
to all possible local or constitutional complications. Easy 
exit of the entire lens, and sparing the vitreous, I consider to 
be the essential elements of perfect extraction—perfect both 
in its immediate and in its prospective results. 

I perform iridectomy and extraction at the same sitting, 
under chloroform, —_—< traumatic cataract with dislocated 
lens; but, as a rule, I make iridectomy six weeks prior to 
extraction. I rather avoid doing both operations at same 
time, because in some cases iridectomy cannot be sati 

opening: the corners of the section 
in the iris are apt to be invaginated in the corneal wound, 
thus giving rise to a larger pupil than the operator intended. 
Such a pupil interferes subsequently with distinctness of 
vision, — because the fresh of the iris may be irritated 
by the débris of the lens ; because the blood from the iris may 
conceal the lens from view, and so render its removal a sort 
of groping in the dark; and, finally, because when there is a 
glaucomatous tendency, or softening of the vitreous, the simul- 
taneous performance of the two operations may cause internal 
of the eye. Asa rule, then, 
bear the operation when thus divided in 
different stages of the operation 
i i precision. In 
the optical effects perfectl taste — 
y satisfactory ; 
aged persons, where must be had to appearances, I 
make them upwards. either case I orm iridectomy 
exactly in the vertical meridian of the eye, so the colo 


ormed regulari 
— iridectom and fe 
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the eye, as shown in Fig. 9. My two fingers of the left hand 
Fre. 9. 


serving the purpose of a I order the patient to look 
down, and introduce one of the probe-pointed scissors in 
the track of the knife, and, carrying it to the conjunctival 


with the knife, as it is apt to peel off. 3. The capsule 


is then largel preaare with my Rages up rediey ww this 
process, m: u is neces- 
$0 tnake ‘the capsule tome. Atlee © tow-seends ef 


directing the patient to look down, I exercise pressure on the 
lower part, pd sore in the vertical meridian facing the middle 
of the coloboma iridis, and with the other fingers through 
eyelid I press upon the wound to make it when the cata- 
ract advances through the corneal and colfancuined Due 
attention must be paid to this direction : must be made 
at the point just indicated, otherwise the lens is pushed side- 
ways, and may rupture the hyaloid or damage the ciliary pro- 
cesses. This is, indeed, the most critical stage of the opera- 
tion, for the surgeon must have his art literally at his y 
ends. If inordinate pressure is used, the vitreous may 
out and the lens fall backwards, The pressure must be 
and graduated, and with due co-operation of both hands. 
the cataract be found adherent (which can be easily diagnosed 
beforehand), I introduce the hook in the same manner as 
introduce the cystotome, first in a horizontal direction ; 
it I lacerate again the anterior capsule, to make sure tliat there 
is no from that source ; then I slip it flatly behind 
forwards and draw the lens 

adopted i Grnefeta opeetinn, ‘ 
manceuvre, as in is 
prdoarer ‘vig, 9-will showthe advantages this 

A at Fig. 9'will show of 

. Previous iri ie i and 


i 


af 


ef 


‘h 
apilh 


g 





by the equatorial line in the same figure; indeed, a section of 
this extent has no tend to gape, as can be readily proved 
by section on the dead body, and by the liberty which I can 
Crproed muecidion of Wan lousy Hessenbated toe banvkt eonbleg 
ex meridian of the lens, represen’ 
at the in, shows pane we ata able to 4 
igament clear e margin e 

enables us to } mengeren 9 Sage =n & oe hook 
if necessary, thus avoidi e risk from i inate pressure. 
I may add, however, that” with my section, I have only eight 
times had occasion to resort to the hook or curette. In 
we pee a an Gtscmaes of accidents whieh 
ma at each stage oO peration. 

itional security is in the conjanctival flap, which heals in 
oe ae Se ane = of the wound from 
muscular exertion, ; it is a guarantee agai - 
tion of the cornea, sai teas vending tits apurction eanane te 
feeble re patients, in whom such an accident is to 


be ‘ 
ak aie Cora See anaes 

ori i in 1849, to be a 
pdvntias ‘is ctuboeetio pont and in others where rapid union 
is of importance, I do not consider it an essential part of the 
operation ; in some cases, indeed, it is rather to be avoided, as 
for instance, in ptery where it t give rise to excessive 
hemorrhage, or in old people with a loose unhealthy conjanc- 
tiva, and in those cases where, after iridectomy, there has 
been ae tendenc Saw — aan the con- 
junctiv is not to e stage o operation 
is finished by turning the ed of the knife slightly forwards, 
so as to round off the ound flap. 

I administer chloroform only in cases of traumatic cataract, 
when the eye is tender to the touch, or in cases where special 
circumstances render it absolutely unavoidable: thus I have 
administered it in a case of an imbecile whose steadiness | 
could not trust to, and in some cases where the its refused 
to submit to the operation except under 
which cases proved perfectly successful. My objection to 
chloroform, as a rule, is because it me in the 
fourth . With the vis expellens of the ocular muscles | 
can 80 uate my pressure as to extrude the lens with ease ; 
but when these muscles are flaccid, I am at a loss as to the 
amount of re requisite. It also ives me of the - 
tunity of testing the result at once, w is always desinble. 
Moreover, in some cases of vitreous and of thinning 
of the cornea, strong pressure u a flaccid eye may cause 
collapse. Perhaps those who are in the habit of extracting 
under chloroform may give a more favourable verdict. Dress- 
ing consists in two strips of court plaster, wadding, and Lie- 
briech’s bandage. I never used leeches, and only very rarely 
have I had to paint belladonna round the eyelids. I take the 
same precaution with r to perfect quiescence, avoidance 
of mastication, &c., as after the ordinary flap extraction. At 
the second visit—i. e., forty-eight hours after the operation, | 
remove the dressings, examine the wound, and allow the patient 
to be out of bed. In several cases I had to open the eyes 
twenty-four or thirty hours after extraction, and found union 
com ’ 

e cases to which I have already alluded, as leading to the 
adoption of this method, occurred in 1864, when the 
operation was still in vogue, and may be briefly detailed thus: 

1. Double cataract, with dropsy of the anterior chamber, and 
the largest cornea pellucidaon j vision restored. —W.B—, 
aged fifty-nine, weaver. Always remarkable for exaggerated 
shining goggle eyes, but vision perfect until three years ago, 
when cataract ; both corne highly transparent, glitter- 
ing, hemispherical, measuring seven-eighths of an inch im dia- 
meter, with a diffused bluish haze in the centre, where the 
slightly thinned ; sclerotic eo Geet Ve aye ge : 
slightly depressed ; pupil irregular in outline, sluggish. Right 

e, W oa aulbiat the best, had been operated on 

aldau’s method; wound healed well, but the cornea 
and became me. 

Nov. 23rd.— y performed on the left which 
was followed by sinking of the cornea, which lasted for a few 
hours, but rose under hot fomentations. Six weeks sub- 


aged twenty-four, engineer. Four years ago 
by a piece of steel; sight instantly abolished. Eaeenstion 
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lasted three weeks. Iris discoloured, adherent to capsule; 
lymph filling pupil and part of anterior chamber. Was for some 
time under the treatment of a celebrated oculist, who declared 
the eye as incurable. Patient consulted me for muscz voli- 
tantes in the other eye. Iridectomy and subsequent extraction 
by my y method. Was out the third day after exteastion. Reads 
0. 16 of Jaeger with 2 convex. 


3. Traumatic cataract, rete ew and posterior adhe- 
sions ; cured.—A. D—, aged sixty-three, mason. Left eye 
struck with a of granite,- i ener 
hypopion. A three months’ treatment, 


iridectomy 
subsequent calsastion Do'empanaineand Maal Reads No. 12 auth 24 
convex. 


4. Double cataract, with undilatable Kral 
i sous tox years 


eat Hed he day ater Sete Reads No, 10 four 

weeks after extraction. 

a ree CEE Let eh the Gna tate Shain 
oy ag ape mye ving proved so satisfactory, in 

duced me to the plan an extended trial, with the result of 

the loss of 7 4 onh of 167 cases, sashown im the Sellowing 


Hospital cases. Private eases. 

Senile ... ... 587 ; 32 89 

Traumatic ... 2 : 3 15 
0 a 3 


Total. 


35 


yi was a lady, aged 
ty-two, for many years subject to rheumatism. T 


he 
> was lasting for two hours, the result 
condition of the choroidal vessels. hee 


was delirious, and fighting with the game te hot ned 

On our arrival we found her half out of bed 

herently. On inquiry, we learned that she was a 

smoker, and that since the operation the nurse had to 

allow her smoke. } See auipen ee SD 

tomnat DeGeneres hen pipngcormnen © 
recovered 


symptom, with 


Notwithstanding my of my 
operation, I have not flap ex- 
traction, Sohal selena ton sumptionn’ ametenh 
ee > bi ity clergyman, aged hty cataractous, 

A venerable cit eighty-one, 

was affected iainaseimaieine tenderness of the skin that a 
pa ay Ye eye omelet 
erysipelas. age Dee pe on the eye caused 
serous chemosis and cedema of the een, 
siderable time; and tho leat touch onthe 

producing orbicularis. —v ae evi- 
ent that the cataract was to be removed, it must be done 


a through the cornea. iy, I by 
Dociel Pa eshedl which proved highly 

A lady, about seventy years of age, was brought to me from 
the country. I wished to operate by my own method; but her 
medical adviser, Dr. Kilgour, represented that her mind was 
so made up to have her operation finished within a few days 


"work, Tam me than 
ever determined to reserve it a ay geome fe 
as a rule, to adhere to the operation which 


In conclusion, the advantages of the ure which I now 
summed up as follows :—1. It is the safest ; 





ON AN EPIDEMIC OF TYPHOID FEVER. 


By ROBERT PERRY, M.D., 


PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY. 


Durie the early part of the month of March, 1868, five 
males were sent into the fever department of the Glasgow 
Royal Infirmary, under my charge, from the works of the 
Garnkirk Fire Clay Company. All of them were labouring 
under enteric fever, and as the investigations which I was 
enabled to institute respecting them have a direct bearing 
upon the etiology of typhoid fever, it has occurred to me that 
a short account of the facts ascertained will not prove un- 
interesting to my professional brethren. 

Since last autumn, enteric fever has been prevalent in Glas- 
gow to an extent rather above the average of what has existed 
for a few years past, and a reference to the streets from which 
patients have been sent to the hospital shows that it is en- 
demic in particular localities. 

It is not within m province to interfere with the sanitary 
arrangements for the aty of Glasgow, but when a number of 
cases of fever, all of the same type, were sent to the hospital 
from the works before mentioned, I thought it my duty. to 
communicate with the manager of the works, and to direct his 
attention to the fact that an ic had broken out 
his employés of a disease which in all probability could be 
a stop to, if the immadiohe conse of its propagation were 
covered, and, if possible, removed. yn ot tee pence 
quested me to visit the works and cottages of the Company, 





of their sanitary condition, in 
‘enction wish Me Oe. Siow, abe fe the aantien.cnadiod officer 
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em; the Company. I did so; and having, as I be- 
Soin Dovotaned the fomnstiat iate cause of the torn I recom- 
mended a ee for os a, a = is un- 
necessary to detail, and upon the adoption of which the out- 
break of enteric fever Lily subsided. 

In large towns it is in almost every instance a very difficult 
matter to trace out the origin or mode of propagation of cases 
of enteric fever, and it has rarely occurred to me to arrive at 
any satisfactory conclusion from such investigations. I there- 
fore gladly availed myself of what I considered a very favour- 
able opportunity, as, from the circumscribed nature of the 
Garnkirk works, I felt confident it might lead me to some 
interesting conclusions. 

I may here state, for the information of those who are unac- 

inted with the situation and surroundings of the Garnkirk 

i y Works, that they are situated at about six miles 
from Glasgow, immediately on the line of the Caledonian Rail- 
way, from which a line of rails enters the works for the pur- 

connected with the manufacture of the fire-clay bricks, 
fi es, and many other articles, which are noted over whole 
globe for their superior quality. Directly adjoining the works, 
and on ground rising somewhat tow the no 
are a number of cottages inhabited by the work-people and 
their families. The entire population of the surrounding 
houses may be roughly estimated at between 600 and 700. 
the workmen’s cottages, and extending on ev 
is an undrained moss, beneath the surface of whic 
famous fire-clay is found. With the exception of one or 
small farm-houses and some pitmen’s cottages, there are 
other dwelling-houses within nearly a mile of the works. 
north side of the kilns and workshops, and surrounded 
on three sides by the cottages, is a large pond or reser- 
ir of water for the use of the works and workpeople. This 
oir is supplied with water from an adjoining clay-pit, 
shaft of which is situated about 500 yards distant. The 
is pumped out of the pit, and conveyed to the reservoir 
through fire-clay pies which are embedded only to a very 
slight depth in ground, The number of men at work in 
the pit at the date of my inquiry was about fifty, and at that 
— time the number was much less than the average of 
who usually found em: ent there. I ascertained 
that there were no privies in the pit, and that the pitmen 
in the habit of passing their evacuations, when neces- 
sary, at any convenient part of the workings. From the 
clayey nature of the floor of the pit, it can readily he under- 
stood that little or no absorption takes place, and the whole 
drainage of the pit gravitates to the bottom of the shaft, 
whence it is pumped up, and the water so collected passes 
h the before-mentioned pipes to the reservoir. The 
r part of the surface drainage from the ground surround- 
ing the cottages, as well as the sewage and waste water from 
the houses, is inte before reaching the reservoir, and 
carried off by open surface drains roe | — with it, and 
open drains are regularly sw ept clean. At the 
end of the pond, however, at which the water supply-pipe is 
led in, I observed a considerable quantity of sewage and sur- 
face drainage finding their way into the reservoir. From this 
fact, and judging from the general appearance of the water in 
the reservoir, there could be no doubt of its being largely con- 
taminated with sewage and putrefying matter; but, on the 
other hand, there is no proof that the water taken directly out 
of the reservoir is ever employed for drinking or cooking. At 
the back and side of the row of cottages, immediately adjoin- 
ing where the conducting pipe , I observed that the 
= was thickly studded with human excrement, and refuse 
wn 


out from the houses, the privies and ore: eam 
that the 


tee 


4 


water 


somewhat deficient there. Workmen were, however, 
in ion for building them, and I understand 
deficiency has since been supplied. 

In ition to other measures recommended, I advised that 
the joints of the conducting pie in the neighbourhood of the 
cottages should all be carefully examined and made secure. I 
_ since been a — when Mer — — one of the “0 f 

ipes at this particular part was found to be broken, ‘ 
por Aono the surface water from the ground to which I 
have just referred was seen to flow into the broken pi 

Here, then, was a clear ved of the impure and ods x 
state of the water passing through the pipe ; and as all the water 
for domestic use was drawn from this pipe as it falls into the 
reservoir, seeing there is no other source of supply, we need 
feel no surprise at the outbreak of enteric fever which took 
oo amongst those who made daily use of it. I regret that 

have not been enabled to make out the exact amount of 
impurities in either the pit or reservoir water by an accurate 





chemical analysis. I requested a imen of the water to be 
sent to me for the purpose of ing it; but my request 
w'Thronghons the ae ad the works there had 

out the cottages adjoining the w ere oc- 
curred during the past month, and up to the date of my visit, 
about forty-five cases of enteric fever (without being strictly 
accurate oS imavanns jeune had been re- 
moved to the Glasgow Roy: ; but the majority were 
oe ee ee ee ee There was also ove 
patient suffering from enteric fever in a cottage on opposite 
side of the railway, and situated only a short distance from 
the works ; and it is an interesting fact to note that the in- 
mates of this cottage derived all their water-supply from the 
same source as the people in the works. 

Mr. rma Bw meer we Serres Village at 
one patient ering er same fever in the vi of 
Chryston, which is nearly two miles from Garnkirk ; but that 
up to the time of his seizure he was employed in the fire-clay 
works. I was not able to hear of any cases of the disease 
among the workmen of the same company who resided at a 

lace called Crow-row, less than half a mile distant from Garn- 
irk, but which is supplied with water from a different source. 

It is worthy of remark, that the — of the works 
have for been in the habit of ishing, gratis, a filter 
for the use of the inmates of each . Only a few, how- 
ever, of the householders availed themselves of this offer; and 
it is somewhat remarkable that I did not find a single case of 
fever in any of the houses where the water was regularly fil- 
tered before being used for drinking or culinary purposes. Mr. 
Murray subsequently informed me that one or two cases did 
occur among those who used the filters ; but that the proportion 
of those attacked in the houses where filters were in use was 
much smaller than among those who used the water unfil ; 

Very shortly after the ns ee of the measures recom- 
mended for the prevention of the contamination of the water, 
a marked diminution in the number of individuals attacked 
was observed to take place. In about a month after, the 
fever was almost eradicated, there being only five or six cases, 
and those of a much milder and principally confined to 
children. There were in all above sixty individuals attacked, 
and amongst these the proportion of fatal cases was very smal). 
At the commencement of the epidemic the type of the fever 
was somewhat indefinite. Bronchial symptoms were more 
prominent than enteric symptoms, and several of the patients 
were sent into the general medical wards of the Glasgow Royal 
Infirmary as cases of bronchitis. In a short time, however, 
the abdominal symptoms became more decided, and the cha 
racteristic diarrhea, which was altogether absent in many of 
the earlier cases, soor assumed a very severe form. 

I endeavoured to trace out the history of the first case of 
enteric fever that had occurred at the works, and likewise if 
any connexion could be discovered between the first and the 
succeeding ones. A rumour was mentioned to me of two men 
having recently come to the works who were at the time 
suffering from, or were immedia‘ 9 | after attacked by, the 
fever. On strict inquiry, however, I was not able to find any 
foundation for this rumour. 

Whether the germs of the disease were introduced from 
without, or originated de novo in some of the individuals who 
were using the water contaminated as I have pointed out, is 
not in this instance able to be proved beyond doubt. It is 
—_— a that pedir Bay on mee y hy of 

cottages in the row i joining where the pi 
conducting the water passed, and where I ce mentions’ 
that the privies and d s were deficient. 

If, as is more than the intestinal discharges from 
this first case found their way into the pipe, the pro i 
sanaser ell Wk Geeinane tanied tam ts une ; and if the 
manager not promptly ied out recommendations 
for the suppression of this and the other likely sources of its 
propagation, there is little doubt that the consequences would 

ve much more disastrous. 

Glasgow, May 5th, 1968. 





Tue Prizes AWARDED BY THE AcaDEemyY OF ScrEncEs 
or Parts.—On the 18th ult., the prize of experimental - 
eS by M. E. Lyon; M. Baillet was wy 
for a sere Nagas Fr oura obtained a i , 
Medicine and urgery : M. Chauvean, £100; M. Courty, of 
Montpelier (a book on diseases of women), £100; M. Lance- 
reaux (on venereal diseases), £100; Unhealthy trades, M. de 
soepslost, £100; Bréant Prize (cholera), a reward of £60; 
Bar ~~ (incurable diseases), M. Huguier; Godard 
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A Mircor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum h tum tum habere, et inter 
se comparare.—MoxeaGui De Sed. et Caus. Morbd., lib. iv. Prowmium, 


LONDON. 


GUYS HOSPITAL. 
APOPLEXY AT TWENTY-ONE YEARS OF AGE, FROM DISEASE 
OF CEREBRAL ARTERIES AND HYPERTROPHY 
OF SYSTEMIC HEART. 
(Under the care of Dr. Moxon.) 


Tue following case is worthy of attention as a remarkable 
example of a usually senile disease occurring in a young man, 
scarcely indeed out of his boyhood. 

Wm. H H—, twent was running to catch 
a train at London-brid ‘Ornate » mon Ne fell insensible. He 

ospital, and it was then found that he 
side. He could be made to give 


ee mae 
any disease of that organ. 

‘ost-mortem inspection.—The body was of average height ; 
hair dark ; features short and square; surface-fat in average 
uantity, and muscles of good colour. The cranial bones were 

membranes of the brain also healthy ; but the 

the brain was obviously swollen, its surface being 

skull, The corpus callosum also was 
J tting into the brain, there 


i ene (A Ap wp nT ay RT oy 
- : 
fpecsvating tvolf in Pens taal ea um, tearing this, 





cates igpatapiy. isie tenga ontios RUINED 
i y- i of i y 
has been i so often as to lead Dr. Moxon to doubt 
whether simple hypertrophy without dilatation of the left 
ventricle yi any signs during the life of the patient. 

The occurrence of such extensive disease of the circulatory 
system in a person so young is very interesting, and the free- 
dom of the case from the two leading factors of arterial de- 
g ti namely, renal disease—renders this an 
example which may serve to test some of the views which 
poem 2 of a - - : 





well, but yet imperfectly, the constant stretching to which 
they are subjected. However youog the subject may be, some 
patch of yellow d ion is to be seen in a significant spot 
just above the aortic valves, and on the side of the converity of 
the aortic curve, where, indeed, the violence of the ventricular 
jet must first be met. In more elderly persons the form and 
distribution of the yellow patches of degeneration, again, have 
the same significance. These patches are elon , and run 
in the veut wall lengthwise, plainly pointing to the distensive 
transverse force of the injected blood-stream as a governing 
element in their causation. Again, and most importantly, the 
frequency of degeneration of the pulmonary arteries in cases 
of hypertrophy of the right heart, either from mitral disease 
or imperfection of the lungs, is a convincing proof of the direct 
= which 2 severe distensi _— force has in 
amaging the v er its action. Yet again, though 
this ces more equivocally, the frequent vascular disease in 
persons who habitually use long and strong muscular efforts, 
as sawyers or boatmen, points to the excessive action of the 
heart which accompanies violent exercise as a cause of such 
vascular disease. Was such the sequence in the case before 
she pute Gagan af dhaune tnphech of Silay gucstiadlly 
isease 
y, as it actually was; while such a view, if allowed, 
would leave unexplained the uneven distribution of the dis- 
ease over the smaller vessels, which, for instance, left the 
radials untouched, while it affected the Sylvian and coronary 
arteries. The fact itself of such freedom of the radials co- 
existing with extreme disease of the coronary and cerebral 
vessels is worth more than a passing notice, as showing that 
we cannot tell by the state of the vessels at the wrist what 
may be the state of vessels in internal parts: with a natural 
radial may go a fatally diseased cerebral artery. If the cardiac 
disease did not cause the arterial, did the arterial disease 
cause the cardiac? This case gives no special answer. — | 
facts go to show that peripheral vascular obstruction wi 
cause cardiac h y ; and, as bad vessels may obstruct 
the blood-current, the conditions of this case are compatible 
with such a view, if anyone is content with it ; but no one can 
be so content who how very commonly we meet dis- 
ease of the vessels to a great extent without any hypertrophy— 
nay, even with a‘ y—of the heart. If, then, it is probable 
that neither iac caused the vascular disease nor the 
vascular the cardiac, did they both arise out of some common 
cause influencing the vascular system’? First and simplest, 
was there a di ic or natural or original weakness of the 
vascular system? The ease of such an hypothesis renders it 
tempting, and so more than it would be if it were 
only elces it is, because it can be neither proved nor dis- 
proved. We meet people whose hair early grows senile ; also 
wasted cystic senile kidneys at early age are met with, and 
senility of the arteries as a system might be allowed. 
t though the arteries may have been weak as a system by 
the nature of the man from his birth, yet this would not show 
why the disease was confined to the systemic side. The pulmo- 
nary heart and arteries escaped entirely, and hence we are com- 
pelled to look for some cause of the disease which operates on 
the left side only. This some unsuitable condition of 
the blood, an impurity which would render it offensive to the 


; | tissues which feed upon it ; but agreeable to the lung, which is 


fitted for impure blood in virtue of its function. Such a con- 
dition we have in ee disease, where, with a urinous state 


arteries irritably con ing against 
the left heart striving imperatively to force the blood on, and 


ing harder, while the 
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functions i in maintainin the cireulation of the blood that, be- 
cause impure, is unwelcome in the tissues,—these are ques- 
tions that do not admit of solution. But the state of the left 
heart and vessels in Bright’s disease must somehow be due to 
the impure blood ; and though in the case before us no Bright's 
disease existed, yet the blood may have been impure in — 
ways, It is not farfetching to suppose an imperfect di 
for instance, which should cause to pass into the cireu a 
crude product, and so call for excess of action of the heart to 
urge the impure blood through the unsatistied tissues. Violent 
action of the heart in indigestion is common enough ; ; it is 
ane explained by reflected nervous impressions along the 
umogastrics; but such palpitation may be due to the ill- 
ted substances, unfitting the blood for its functions. 





ROYAL FREE HOSPITAL. 


RECENT DISPLACEMENT OF FALSE JOINT IN AN UNUNITED 
FRACTURE OF THE FEMUR; EXCISION OF JOINT, AND 
INSERTION OF IVORY PEGS; DEATH FROM PY MIA. 


(Under the care of Mr. Jonn D. Hrut.) 


In resuming his clinical observations on non-uniting frac- 
tures, Mr. Hi chem Feary ee see pees” 
seen in surgical practice, an erefore he thought a report o: 
the following case would yeove 1 interesting to the profession. 
An able ion of the varieties of false joint had been 
ae eames who had devoted considerable attention 

the subject, and the case under discussion might be said to 

belong to the ball- and-socket class. Surrounding the joint was 

Siealow tetenon nt, strengthened by bands of fibrous tissue, 
and with = the Coaem a secreting ne lining the 

in t, while the lower fragment which 
wate meer 
patient ractured his femur many years and 
the fragments had never united by bone. 4 a prentin ator 
accident they had become so much AN a nem 
ite powerless. He was a most unfavourable subj 
enfeebled by 


FFTLEE 
rant 


) ate with a cough resulting from a chronic flection of of 
bronchial t was 
He had ln a stetare inthe membranous pi or eg 


Steger te pe A ett 
up, it could, like a flail, be put into 
re was no rough erepitation The frac- 
obliquely upwards and inwards 
Dreiniaee outwards by the gluteal 


iliaous. It was sur- 





with a perineal strap. An endeavour was made to extend it 
further; but, in the first es the patient could not bear the 
pressure, and, secondly, the obliquity of the fracture and the 
smooth surfaces of the fragments allowed it to slip back to its 
former position. It was therefore retained in the improved 
position until April 20th ; and in the meanwhile the stricture, 
which was not a very dense one, was dilated by gradual pres- 

sure. He was ordered full diet, two pints of stout and four 
ounces of wine daily, and a mixture containing twenty minims 
of the tincture of mariate of iron and an ounce of infusion of 
quassia, thrice a day. 

At the end of a fortnight, as the health was givi 
was resolved to delay no lon 
and peg the fragments 

On April 2ist Mr. Hi ae the following operation 
whilst the patient was under the influence of chloroform :—An 
incision five inches in extent was carried over the outer surface 
of the thigh, dividing the skin, fat, and muscle, down to the 
fragments. The u one was very prominent, and over- 
lapped the lower fragment; a small was therefore re- 
moved with a chain saw. The limb was then doubled upon 
itself and the scalpel between the f ents, severing 
the fibrous bands w held them pond Next, the extre- 
mity of each fragment was sawn Squely. Holes were 
drilled, and ivory pegs introduced aa driven home with a 
mallet. Some difficulty was experienced in the frag- 

from the thickness < of the bone and 
shape of the pegs. This, however, was remedied 
the fragments together while on fixed the limb above 
and below to a — external —S 
the wound. An anterior splint was ed from the hip to 
the knee; and lastly, the ga ofthe wou were owed wih 


werent thie ine rent ome guint 
the equation. 


way, it 
, but to excise the f joint 


were ligatured in 


the fourth day (25th) his cough 


the expectoration was alighthe 
fifth day he complained of feeling chilly, and hi 


from 96 to 118 in « few boars, and b 
and 


ne 
FEE 


{ 
fa 


ui 


purpu 
a slight shade of albumen. Delirium set in during 
followed Darr a a Norn supervened twenty-eight 
after the accession of the pyemic symptoms. Unfortunately, 
ai | an inepoction could not be obtained: 

The latter part of the treatment consisted in directing all 
NS eee 
wine, &c., at frequent intervals ; 

in {a fell desse,comnbined with opian, 
appearance of prema a arm 
that failed, the subcutaneous injection of morphia 

Examination of the false joint.—The fractare 
liquely through the u third of —_ —— 
about an inch below 


ceotinghy- tnd, Cmeety oad compact throughout, and there 
was complete obliteration of the medullary canal. 





Protincial Bospital Reports 


WEST RIDING PAUPER LUNATIC ASYLUM: 
CASE OF POISONING BY THE CHLORIDE OF AMMONIUM; 
RECOVERY. 
(Under the care of Dr. Cricntox Browxe.) 
So few i 
of the 
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acted freely, and who found by subsequent aay 
i was chloride of ammonium, w i is 


that 
is used 


uy 


af: 
cere 
FREE 


place, but that he accidentally put his fin on the 
when he fancied that he detected the slightest fi meat 
the pulse. He was immediately 
sateeeenh, Sepp agnenn Smee Was $5 
ing, though in a scarcely perceptible manner. Vigorous 
of resuscitation were at once resorted to, though, at this time, 
with little hope of suecess. The body was lying on its back ; 
open and dull ; the pupils dilated and insensible 
to light ; the face was of an ashy paleness; there was no re- 
sponse whatever to pricking, pinching, or shaking ; the muacles 
were completely relaxed and id ; the extremities were cold, 
and the trunk cool; not the faintest attempt at respiration 
could be discerned; aud the pulse could only be perceived 
yy ey ne hile the gal 
frictions were first em » whi vanic ap- 
seeiel en tieen a 
made to stimulate the heart by pressure and rubbing o 
ial region. Mustard tices were then i 
and abdomen, and an injection of brandy and castor oil was 
ini Galvanic currents were then passed through the 
body in various directions, and it was in response to these, after 
had been diligently used for several minutes, that the first 
gus of re-animation were noticed. When th 


and when sent i medulla 


eloped. 
stiffness and rigidity of the muscles of the 
ich increased until a state of general tonic 
reached, in which the back was arched so that 


tion having been meanwhile continued, and the reaction to the 
galvanic stimulus having become more decided, and feeble ir- 
ing having been fully established, sensibility 

: to ory 


7 : 
terrogated | partially returned, as the patient looked wildly about hi 
tried to push away the irritants which were being — 


skin. A second injection was now 
coffee and ilagi drinks were given by 
Resuscitation of all the mental powers now con- 





empire for mutual benevolent purposes, lately held its annual 
meeting at Paris, The funds are in a flourishing condition, 
and the money intended for ting annuities to deserving 

ical men is inereasing rapidly. Association had to 
choose three names to be submitted to the Ew in order 





to tt a successor to the late president, M. Rayer. 
Tardieu had 39 votes, M. Larrey 21, and M. Ricord 
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Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, May 26TH, 1868. 
Epwarp Meryon, M.D., Vice-PREsIDENT, IN THE CHAIR. 


A HISTORY OF SEVEN CASES IN WHICH A MORBID GROWTH 
WAS REMOVED FROM ONE OF THE VOCAL CORDS BY 
THE AID OF THE LARYNGOSCOPE, 
BY GEORGE JOHNSON, M.D., 
PHYSICIAN TO KING'S COLLEGE HOSPITAL. 

For the diagnosis and successful treatment of morbid 
growths within the larynx, the use of the laryngoscope is 
essential. In several of the cases recorded, the patient had 
been subjected to a long and fruitless course of medicinal 
treatment before the nature of the disease was ascertained by 
the use of the mirror, The instrument used for the removal 
of the growths is an écraseur. Dr. Thos. J. Walker, of Peter- 
Seoul shes the first in this country to remove a growth from 
the larynx by means of a wire loop, An improved écraseur 
was subsequently made by Messrs. Weiss for Sir D.Gibb. The 
instrument employed by the author is a modification of Sir D. 
Gibb’s, made also by Messrs. Weiss. The écraseur is a very 
soft and harmless instrument. Unlike the laryngeal forceps, 
it rarely tears the mucous membrane, or seizes apy other 
object than the growth to be removed. The wire imbeds 
itself in the morbid growth, thus retaining a firm hold, and 
bringing the pieces away :— 

CasE Ld. W——., aged forty-nine, a cabinet-maker ; has 
had hoarseness for twenty years, during ten of which he was 
almost constantly taking medicine. A warty growth, the size 
of a mulberry, on the right vocal cord; nearly the whole 
growth removed. The voice still feeble and husky, on account 
of a general roughness of both vocal cords. 

Case 2.—-W. F——, aged fifty. Feebleness of voice for 
more than a year. A vascular growth at the anterior inser- 
tion of the right vocal cord. This proved to be a cyst, which 


was ruptured by the wire, and the power and original clearness 
of the voice were restored. 
Case 3.—J. G. C——, aged fifty-nine. Hoarseness for about 
nine months. A wart the size of a small ia at posterior end 
tt 


of right true cord. Its removal left a slight thickening at the 
algae seat of the growth. The voice is somewhat gruff and 
y, but much stronger than before. 

Case 4.—J. L—, twenty-six. Hoarseness for 
many years, and therefore a suspicion of consumption. A 
wart the size of a small pea near the anterior insertion of the 
right vocal cord. Complete removal followed by perfect 
restoration of the voice, which remains clear and strong. 

Case 5.—J. W —, aged sixty-eight, a surgeon, had been 
hoarse for nine months, his voice being extremely feeble. A 
conical wart, the size of a pea, at the anterior ail of the right 
cord, A small piece was removed by the wire; the growth 
then rapidly disappeared under the influence of applications 
of a solution of nitrate of silver. The voice is clear and 


Cass 6.—W.A——,, aged eight, has been hoarse from infancy, 
and has had much medical treatment. A wart on the right 
vocal cord occupied about one-third of the opening of the 
glottis. The ter part of the growth has been removed, 
and his voice has become much stronger and clearer; but a 
small ion of the growth remaining, renders him still some- 
what husky. 

Case 7.—A gentleman, aged forty-eight, had suffered dis- 
comfort in his throat for twenty years. In May, 1862, Czer- 
mak examined him, and discovered a wart on the right vocal 
cord, Since May, 1866, he has been very hoarse. The tumour 
was completely removed on the Solel Joamury, 1868. The 
voice immediately clearer and stronger. In a note 
written on the 20th of March, he says :—‘‘I am ha to say 
my voice is all that I could wish. You may put me down as 


a ect cure.” 
tions of the growths removed were exhibited to the 
Society. 

Mr. Wurre was glad to bear testimony to the valuable ser- 
vice done him by br. Johnson, His uvula had been excised 
as a preliminary by Mr. Holt. After a time, Dr. Johnson 
succeeded in snaring the growth, and he had now completely 


Dr. Moreit MackEnzte said he had considerable experience 





in the removal of laryn tumours, and in his opinion no 
single instrument was for all cases. The facility and 
success of any mode of treatment depended on the origin of 
the tumour ; if unculated its removal would be easy, not 
so if it were e. In most instances he ne the forceps 
most useful; in others, as in cystic swellings, the lancet was 
best ; sometimes, also, the scissors were best. Still, Dr. 
Johnson’s modification was very useful. He had tried crush- 
ing with great success—perhaps he ought rather to call i 
pinching, —especially when the tumours were hard or of hard 
origin, as atrophy followed. In one case the growth was 
situated under the vocal cord, where he could not get at it ; 
he had, indeed, long thought of operating from below, but one 
day he managed to seize it, after which it atrophied, and 
soon disappeared. He congratulated Dr. Johnson on his 
results, especially in the last-mentioned instance, which had 
been under his own care. He did not then think it a case for 
operation. 

Mr. Duruam thought the instrument ought always to be 
adapted to the case. The snare was good in many instances, 
as when the tumour was projecting at right angles from the 
vocal cords, Often, however, they stood ndicularly up- 
wards, or upwards and inwards, when it was difficult to place 
the wire over them. In all Dr. Johnson’s cases the tumours 
had been small. This was a very different condition from that 
in which the aperture was filled with growths. Then he 
thought tracheotomy ought to be formed, the larynx laid 
open, and the growths removed. The day before he had seen 
a girl on whom he had so operated two years ago. She had 
then been voiceless for five years, and breathed only by a 
tracheotomy tube. She could breathe naturally in ten days, 
and in three weeks was quite well. This, he thought, was 
better for a child than to have forty or fifty operations, as the 
proceeding was quite safe. 

Mr. Covrer felt disposed to agree with Mr. Durham where 
the tumours were numerous. He had operated in one case the 
week before, when the patient did well. - He used the scissors 
and forceps, and whereas there were commonly made two 
stages in the proceeding, the tracheotomy and subsequently 
the laryngotomy, he performed both at once. 

Dr. JouNxson, in reply, said he thought the snare best 
adapted for cases where soft warts projected from the vocal 
cords. The forceps always catch the mucous membrane. One 
gentleman he had seen was thus torn abroad. 


ON SOME RESULTS OF DISEASES OF THE ARTERIES, 


BY HENRY LEE, F.R.C.S., 
SURGEON TO ST. GEORGE'S HOSPITAL. 

In the last volume of the Transactions it had been shown 
that wounds in arteries were repaired by means of a fibrin-like 
material deposited from the blood. This material was shown 
to be rich in globules resembling the white ies of the 
blood, undergoing division and multiplication. The material 
which closes a wounded artery was found to consist of these 
cells and of matter formed from them. In healthy uaion, only 
so much of this material was found to be deposited as was 
necessary to close the wound ; but when union was not effected 
by first intention, then a very much larger quantity of matter 
might be effused. 

The author draws a comparison between immediate union 
and suppuration on the surface of the body, and healthy and 
uphealthy union of injured bloodvessels. The surplus material 
not required for union on the surface of the body is thrown off 
in the process of suppuration. When an analogous action 
takes p in bloodvessels, the surplus material is liable to 
become mixed with the blood, and sooner or later to be carried 
in the course of the circulation. The secondary effects of such 
a process must be looked for in internal organs when a vein 
has been the seat of the disease, but in the extremities when 
the artery of a limb has been similarly affected. Cell gro’ 
which has commenced in a vessel by multiplication and sub- 
division of corpuscles may be continued when the material in 
which it is taking place has been transferred to a distance. 
The results of such an action had been traced with regard to 
the veins, but the results of analogous actions when they take 
place in arteries had not received a like share of attention. 

The diseases of arteries consist principally in steatomatous 


difficulty through capi v 
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the blood, and to its coagulation in the capillary tubes, the 


author attributed the gan in the great majority of cases, 
rather than to the want of blood, as maintai by the gene- 
of authors, or to inflammation of the arteries, as sup- 
by Dupuytren. nag . 
Three cases are detailed, and drawings given of extensive 
disease of the lining membrane of the aorta. In the first of 
these the products of the diseased internal coats of the artery 
appeared to have circulated through the lower extremities 
without producing any local irritation. In the second the 
. morbid matter hed produced coagulation of portions of blood 
in the aorta itself, and in a much greater in the v 

of one limb, the extremity of which mortified. In 
the third case the capillaries only appear to have been ob- 


The mildest form of the disease which the author had wit- 
nessed consisted of an affection resembling a very painful soft 
became ragged, and when re- 
moved exposed several small black a on the cutis. Two 
i i icularly noticed. 

A case was then given in which nearly the whole of the 

creas and cellular substance between the coats of the gall- 

er were softened, and converted into a jelly-like sub- 

stance. This had occurred in conjunction with very extensive 
disease of the aorta. 

Five cases were then referred to of what the author called, 
“‘chronic local multiple abscesses.” In the first of these 
cases the disease followed the course of the distribution of the 
fibular artery, and was limited to the outsideof one leg. There 
was here a history of specific constitutional disease. There 
was no such history in the next two cases, in which the disease 
was accompanied by considerable t in the i 
space. In one of these the enlargement had gradually in- 
creased for twelve months ; in the other it remained up to the 
time the case was recorded. 
ee, are interest on account of the disease 

ving apparently been communicated. The products of 
disease liable to be transmitted through the arteries, and ori- 
ginating in ulceration of their coats, were:—1. Débris of the 
arterial tissues. 2. Fatty matters in a state of degeneration. 
3. Portions of fibrin in which cell development was still going 
on. 4. Coagula of blood formed in connexion with, or in- 
epi of, any of the preceding. 

results mentioned as arising from these conditions 
were :—1l. Gan . 2. Softening. 3. Solid @dema, 4. 
Chronic multiple local abscesses. 

Mr. Birkett remarked that cases such as those described 
were common in hospital ice. The last narrated was the 
most obscure. Query: Was it syphilitic? 

_Mr. J. D. Hit narrated some cases of aneurism and other 
diseases of the arteries, there being in some a syphiliti 


Mr. Les, returning thanks, said no doubt hilis fre- 
quently predisposed to disease of the arteries and to ulcera- 
tions, but that in no way did away with what he said. He 
only contended for the arterial origin of these sores. 


Reviets and Aotics “of Books, 


First Principles of Medicine. By Ancuipatp BiLurye, M.D., 
A.M., F.R.S, &c. Sixth Edition, revised and improved. 
London : Bell and Daldy. 

Ir has rarely happened in medical literature that a physician 
actively engaged in the practice of his profession, and fore- 
most asa teacher and lecturer, has been able to produce a 
work demanding so much philosophic thought and research as 
Dr. Billing’s “‘ First Principles of Medicine.” Although written 
in an easy and almost colloquial style, it is evidently the result 
of severe labour and careful clinical study. The fact that the 
present is the sixth edition, and that it has been reprinted in 
America, and translated into French, Spanish, and 
sufficiently attests the estimation in which it is held by the 
profession at home and abroad. It isa book alike useful to 
the student and to the practitioner, and we do not doubt that 
this new and revised issue will meet with the same favour 
and appreciation as former editions have received. 











We carefully analysed and reviewed the ‘‘ First Principles 
of Medicine” on its first appearance, and the commendations 
we then expressed have been justified by its general accept- 
ance as a standard professional work. As might have been 
expected, the book has grown upon the author's hands, and 
now forms a goodly volume. Dr. Billing tells us, with not 
misplaced pride, that the views and opinions he held thirty 
years ago have stood the test of time and experience, and in 
this, the last edition of his book, he has found nothing mate- 
rially to alter. Dr. Billing takes in so wide a field that it is 
possible a few of his readers may be inclined to challenge some 
of his conclusions. We cannot ourselves adopt implicitly all 
Dr. Billing’s theories; but in the aim and intention of his work, 
which is, he tells us, to encourage rational rather than em- 
pirical treatment, we consider him to have been most success- 
ful, and his explanation of the modus operandi of various drugs, 
and the exposition of the treatment necessary in the diseases on 
which he writes, are acute and convincing. 

The interval between Dr. Billing’s first and last edition has. 
been an epoch in the history of medicine. When Dr. Billing’s. 
work was first published the value of auscultation was but 
begun to be understood. Clinical lecturing, first introduced by 
Dr. Billing himself, at the London Hospital, was still an inno- 
vation ; bloodletting was yet a fashion; and above all, the 
abuse of drugs, their indiscriminate and frequent exhibition, 
was too much the rule throughout the profession. The general 
standard of medical education was at a very low point. Pure 
surgery, indeed, had made progress during the previous fifty 
years ; but the practice of medicine was too frequently em- 
pirical and unphilosophical, and the principles upon which 
certain drugs were to be prescribed and others avoided were 
too constantly considered of no practical importance. In 
the present day the rational treatment of disease has become 
the main study of the practitioner, and Dr. Billing deserves 
credit for a great share in assisting to bring about so desirable 
achange. We must not be understood to mean that Dr. Bil- 
ling denies the value or underestimates the importance of a 
practical knowledge of the effects of drugs. Medicine is by no 
means an exact science, and its followers must depend in a 
great degree upon the teaching of experience. Although it 
would be satisfactory to know, for example, why bark should 
be efficacious in the treatment of ague—for it is scarcely enough 
to say that it acts as an antiperiodic; yet, failing that know- 
ledge, it is the next best thing to know that bark should be 
given, and to understand its action and effects. 

The aim of Dr. Billing’s work may be shortly described as 
an attempt to prove that the most successful treatment of dis- 
ease must be deduced from the established laws of physiology. 
Empiricism may do much in the cure of simple maladies, but 
the complex organisation of the human frame, with its mar- 
vellous sympathies, and its many still incomprehensible phe- 
nomena, both morbid and natural, demands deeper study and 
higher knowledge. The path to be pursued in the attainment 
of this higher knowledge, and the errors to be avoided, are 
ably pointed out. Dr. Billing speaks in the true interest of 
the profession when, as in the ‘‘ Principles of Medicine,” he 
shows that empiricism leads naturally to specialties in prac- 
tice. The study of medicine thus becomes needlessly and ab- 
surdly divided. The practitioner who thoroughly understands 
the principles upon which his art is based, should be competent 
to grapple with all forms of disease ; their difference is fre- 
quently only in name, and thus Dr. Billing argues that cholera 
is probably a febrile affection, and that the division of the neu- 
roses, gout, rheumatism, and neuralgia, into half-a-dozen sub 
genera is practically unnecessary and absurd. 

The plan upon which Dr. Billing’s work proceeds is sys- 
tematic and logical ; the book has, besides, the great advan- 
tage of a copious index, evidently the work of the author 
himself, who alone could have done it so well. We think that 
Dr. Tuke’s article on Monomania, which Dr. Billing has taken 
from our columns, though in itself able, is somewhat out of 
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place. Dr. Billing’s views upon mental disease are sound, and 
his objection to the too frequent consignment of patients to 
asylums is well founded. His remarks on nervous diseases 
generally are well worthy of study. 

There are few men who have done more to advance the 
true interests of medical science, and to promote those sound 
principles of treatment which in this work Dr. Billing has so 
lucidly advocated. 





Visceral and Hereditary — with special reference to 
Measures of Public By F. Oprrerr, M:D., 
M.R.C.P.L. pp. 100. tio Churchill & Sons, 1868. 

Tue author is evidently not afraid of difficulties, for the task 
heimposed upon himself, as shown by the title, is of great‘mag- 
nitude ; and he hascontrived to condense a good deal of matter 
bearing upon his subject into a little book of one hundred pages. 

Dr. Oppert has very diligently searched Euglish, French, 

German, and Italian Periodicals and treatises, judiciously 

culling facts and opinions. His readers must certainly feel 

much indebted to him for saving them a great deal of trouble. 

Some will be content to learn, in a rapid manner, the 

features of our present knowlege respecting visceral syphilis ; 

and even those who wish to be less superficial can, thanks to 
the numerous references, and especially by means of the 
author's chronological account of works on visceral syphilis, 

go deeper into the subject by consulting the volumes and 
ae tear ior Pa The book before us has therefore all 
the merits of a rapid survey made by a careful and painstaking 
man. Nor has the author omitted, here and there, to mention 
eases of his own, and to indulge in some judicious remarks. 

These observations of ours have reference principally to vis- 

ceral syphilis, a subject not as yet thoroughly investigated, and 

still surrounded by obscurity. As to hereditary syphilis and 
measures of public hygiene, the author could hardly, in a few 
hurried: pages, offer anything but what is already perfectly 
known ; and he would perhaps have rendered better service 
had he confined his attention entirely to visceral syphilis, 
which is well worthy of an extended study. Dr. Oppert has 
succeeded in giving a very fair sketch of the syphilitic com- 
plications affecting the nervous, respiratory, and digestive 
systems, and his differential diagnosis is very suggestive. Nor 
does he fail to confess how defective as yet are our means of 
ascertaining, at the outset, how far internal organs are suffer- 
ing from syphilitic deposits or from diffuse attacks. But much 
has been done in that respect, and the careful watching of cases 
will eventually do still more. Future observers will, however, 
do well to keep in view certain analogies which our author has 
overlooked—namely, the comparison between the external 
manifestations of syphilis and the alterations found in the 
viscera. Again, particular pains should be taken to ascertain 
the peculiar symptoms of syphilitic visceral complications (say 
of the brain, lung, or stomach and intestines), so as to rouse 
the attention of practitioners, and make them inquire into the 
history of the cases. This is, however, no reproach to the 
author of this book, who could hardly have compressed such 
observations into the very limited number of pages he has 
given us, We must, however, find some fault with the diction, 
which is rendered uneven, halting, and obscure by a host of 
Latin appellations and un-English terminations and expres- 
sions, which pazzle the reader a great deal too often. Every 
‘should be extended to a foreigner writing in our 
language ; but a revision by any of the author's professional 
friends would have sufliced to remove those little defects. 
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Du Mouvement dans les Fonctions de la Vie. 
Marey. 


Par E. J, 
8vo, avec 144 Figures. Paris: Germer Baillitre. 








1868.—Under this title M. Marey has published in a volume 
the interesting lectures which he delivered during last year at 
the Collége de France. M. Marey enjoys considerable repu- 
tation as an experimental physiologist, and as one who has 
most largely contributed to promote the application of modern 
scientific means of investigation to the study of disease. His 
sphygmograph is a valuable instrument in the hands of the 
medical man. The present work is not confined to an account 
of the uses and applications of this apparatus. It includes a 
description of the cardiograph, the ph, and espe- 
cially the myograph, the author’s latest and not least ingenious 
contrivance. This instrument, destined to register the move- 
ments of the muscles, is constructed on the same principle as 
its predecessors, and its application will be doubtless of great 
value in cases of poisoning, and in various diseases attended 
by an alteration of muscular action. This book may be re- 
commended to all who are interested in the progress of scien- 
tific medicine. 

Etudes de Médecine Clinique et de Physiologie Pathologique. 
Par P. Lornary. Le Choléra a l’ Hopital St. Antoine, Paris : 
J. B. Bailliére. 1868.—-M. Lorain has added an important 
chapter to the pathology of Cholera. During the epidemic of 
1865-66 the physician of St. Antoine, fired with the most noble 
zeal, spent hour after hour in the cholera wards of the hospital, 
applying all the ingenious and accurate contrivances with which 
the physical and chemical sciences have enriched our art to the 
study of disease. Several times a day the weight of the pa- 
tients was ascertained. The sphygmograph, the cardiograph, 
the pneumograph, marked the movements of the pulse, the 
heart, and the respiration. The thermometer, applied to the 
mouth, the rectum, and the armpit, showed the varying tem- 
perature of the body. The ejecta were carefully examined as 
to their quantity, and submitted to the action of chemical re- 
agents. The results of these laborious researches have been 
embodied in the present work, the pages of which are plenti- 
fully illustrated. The tracings are remarkable for their clear- 
ness, and some of the tableaux are singularly interesting from 
the ingenious way in which the results of the different investi- 
gations are brought together, so that the variations in the 
physiological functions of the organism may be viewed at a 
glance in the relation in which they stand to each other. The 
conclusions drawn from these experiments are too numerous 
to be condensed into a few lines; besides, they are so inti- 
mately connected with the tracings that they could not be well 
comprehended without the help of the latter. A book to be 
read, and meditated upon. 

Traité des Maladies Intertropicales, Par le Dr. St. VEL, 
Ancien Médecin des Colonies. 8vo, pp. 524. Paris: A. 
Delahaye. 1868.—This is a valuable addition to the litera- 
ture of the diseases of warm climates. The work is drawn 
from the experience of a practice of eight years in one of the 
French West India Islands. [t therefore contains very accu- 
rate descriptions of the diseases which prevail in tropical 
climes, and much valuable information derived from the 
author’s personal observation. The first chapter is devoted to 
the subject of Acclimatisation, and carefully distinguishes be- 
tween meteorological and telluric influences. In the following 
chapters the author examines the four great classes of diseases 
which exist endemically in the West Indies,—anemia, mala- 
rial fevers, diarrhoea and dysentery (between which the 
author draws a marked distinction), and hepatic diseases. The 
great epidemic of the Antilles, yellow fever, is carefully con- 
sidered in a separate chapter. There are two points which 
deserve especial notice. The author has extended his investi- 
gation of diseases to all the different races who inhabit the 
eolonies,—Chinese, Hindoo, Negro, &c.,—thus giving a wider 
interest to his publication. Furthermore, he has appended a 
most interesting essay on medical geography, in which he has 
noted with care the influence exercised by climate on the 


manifestations of disease. M. St. Vel’s work is much con- 
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densed, written in.a.clear and pleasing style, and will prove a 
useful work of reference to those who may intend practising 
in those far lands, 

Rapport sur le Progrés de la Chirurgie. Par MM, Denon- 
VILLiERS, VELPEAU, N&Laton, Guyon, et Lion Lappe. 
Paris, 1868.—Written by command of the Minister of Public 
Instruction apropos of the late Exhibition. The real authors 
are M.M. Guyon and Labbé, the other gentlemen having been 
prevented by their manifold duties from taking part in the 

ion. The two young surgeons have well accomplished 
the difficult and considerable task of describing the progress 
which has been effected in surgery since the beginning of the 


century. 

Rapport sur le Progrés de la Physiologie. Par le Professeur 
Craupe Bernarp.—Written under the same circumstances. 
A masterpiece of scientific writing by the great French phy- 
siologist. 

La Variabilité des Espéces et ses Limites. Par M. E. Farvre, 
Professeur & Ja Faculté des Sciences de Lyon. Paris: Germer 
Bailliére. 1868.—A careful study of one of the questions of 
the day. Professor Faivre limits the action of surrounding 
circumstances, and in doing so combats Mr. Darwin’s theory. 

Education Physique et Morale des Nouveau-nés. Par le 
Dr. Gaungav. Paris: Delahaye. 1868.-— A charming little 
book, in which maternal nursing is warmly advocated. 

Recherches sur la Loi de U Accroissement des Nowveau-nés. 
Par MM. Bracuzg, fils, et Oprer.—The results of a series of 
investigations on the dietary of new-born children. The authors 
recommend the frequent weighing of children as the best means 
of determining whether they are properly nourished. 

Dictionnaire Encyclopédique des Sciences Médicales, Publié 
sous la direction de A. Dichamere. Victor Masson.—The last 
fasciculus contains the following articles : Bactérie (Davaine) ; 
Bains en général (Tartivel); Bains Publics (Beaugrand); Bains 
Médicamenteux (Lutz et Tartivel); Bains de Mer (Dutroulau); 
Balanite (Rollet); Bandages (Tillaux); Barométre (Gavarret) ; 
Eaux Minérales (Rotareau), &c. 

Noteworthy Theses passed at the Faculty of Medicine during 
the month of January, 1868.—Recherches Chimiques et Physio- 
logiques sur l'Erythoxylum Coca du Pérou et la Cocaine 
(Mareno y Maiz); De l’Ischémie Cérébrale (L. Bachelet); De 
la Déviation Conjuguée des Yeux et de la Rotation de la Téte 
dans certains Cas d'Hémiplégie (J. R. Prévost); De quelques 
Maladies simulant les Pleuraux, et amenant des 
Erreurs de Diagnostic (L. Laisné); Des Concrétions ues 
(L. Leroy); De l’Albuminurie dans I’Epilepsie (C. 0. Bazin) ; 
Causes et Mécanisme du Bruit de Souffle (L. Bergson); De la 


Valeur Diagnostique et iaeuee de la Température et du 
A. Anfran). 





REPORTS 


ADMINISTRATION OF OUT-DOOR MEDICAL 
RELIEF IN an METROPOLIS. 


No. IL 

Tue appointment of district medical officers is made by the 
guardians, subject to the approval and regulations of the Poor- 
law Board. For some years the guardians were in the habit of 
medical officers by tender or yearly contract ; but, 
in the year 1839, the Poor-law Commissioners expressed their 
views as to the impropriety of electing them im this way. 
They were of opinion that the prospect of permanence confers 
more importance and respectability on the office, and enables 
guardians to secure the services of a better class ; that being 
Til caeians Soinaniichenah tame 

greater security against misconduct and neglect than 
dta>vththvenid titethhinccubnyent tay. 
pressed a wish that medical officers should in this respect be 





placed on the same footing as chaplains, clerks, and other 
officers, 

In 1855 the subject was brought before a Committee of the 
House of Commons, which reported in favour of the principle 
of permanency of tenure; and, in May, 1857, orders were 
issued by the Poor-law Board which, in Article IL, enact 
that every district medical officer duly qualified, and residing 
in his district, shall hold his office until he die or resign, or be 
proved to be insane, or become legally disqualified, or be re- 
moved by the Poor-law Board. This order was followed by 
an instructional letter, signed by the existing president, then 
Lord Courtenay,which states that the Board felt it incumbent 
on them to give full effect to the recommendation of the 
Select Committee of the House of Commons on the subject of 
medical relief and permanence of tenure. These orders were 
issued to several hundred unions, and to all unions and 
parishes in the metropolis not under local Acts. Furthermore, 
whenever complaints of injustice or caprice towards the 
medical officers have been made against guardians not subject 
to the control of the Poor-law Board, this fact has been urged 
as an excuse; and the late president had no difficulty in 
abolishing local Acts, on the plea of enabling the Poor-law 
Board to introduce a common system of relief, and enforee 
such regulations as were thought desirable elsewhere. We 
therefore have a right to expect that the Poor-law Board 
should keep faith with the profession on this important point, 
and should insist upon permanence of tenure in at least all 
new appointments made since they have acquired the power of 
control. We regret to state that such is not the case, Tae 
report of the Parliamentary Committee, the wishes and inde- 
pendence of the medical officers, and the real interests of the 
sick, have been ignored. The guardians of Marylebone, St. 
Pancras, Islington, and other parishes, have been permitted 
Bains | to engage their medical officers on the same conditions as they 
do their cooks ; and may dismiss them with a month's wages 
or a month’s warning, if they think fit te do so. 

We have pretty good evidence that the so-called protection 
of the Poor-law Board is of no avail against the caprices and 
dislikes of guardians; and we can scarcely wonder that the 
officers so appointed hesitate to express their grievances, 
and even to perform their duty to the sick poor when it in- 
volves more expenditure in extras than the guardians think it 
expedient to grant. More than one medical officer has per- 
sonally expressed this feeling ; and, as advocates of the interests 
of the medical profession, we claim from the Poor-law Board a 
faithful execution of the regulations they have generally issued 
on this most important subject. 

But it may be said that medical relief in the metropolis is in 
a transition state, and that to make appointments permanent 
would embarrass the introduction of the dispensanes ordered 
under Mr. Hardy’s Act. Our answer is, that the Act itself 
provides for the contingency; and if not, we do not believe 
that there is a single medical officer, or even candidate for 
office, who would not be willing to leave the matter, as is 
directed by the Act, in the hands of the Poor-law Board. ‘The 
medical officers have nothing to expect from the guardians, 
who desire to keep them under close control and fetter their 
independent action. But the Poor-law Board have the power 
to make the appointments permanent, and can readily justify 
reasonable orders, uniformly applied, both to the public and 
to Parliament. The guardians have permitted such a mass of 
sickness, chronic disease, and infirmity to grew up without 
any serious attempt to cope with it, that they are afraid of 
the cost involved in its efficient treatment. It seems cheaper 
to let the poor suffer a lingering and miserable existence, as 
near starvation-point as law and decency permit; but whether 
in the end the process pays may well be a question. Until health 
be regarded as the basis of industry and independence there 
any | will be no hearty support of medical officers by the guardians ; 
and all the influence of the Poor-law Board should be given in 
favour of those who have so difficult a fight to wage. 
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Tue objects of the promoters of a scheme of State Medicine 
become more clear as they are more concisely stated. This 
more concise statement is to be found in the ‘‘ Memorial of a 
Joint Committee of the British Medical and Social Science 
Associations appointed to promote a better administration of 
the Laws relating to Registration, Medico-Legal Inquiries, and 
the Improvement of the Public Health.” This memorial, as 
our readers of last week would see, was presented on the 22nd 
of May, by a large and important deputation, to three of 
her Majesty’s Ministers: the Duke of Marisoroven, the 
Earl of Devon, and Mr. Garuorne Harpy. The deputation 
included such members of Parliament as Mr. CarpweE.t and 
Mr. Roxzsvck; and equally influential members of our own 
profession, such as Sir Tuomas Watson, Bart., Dr. Borrows, 
&c. We have already alluded to this question. If we revert 
to it, it is not because we have any fresh opinion to give, but 
in deference to the importance of the subject to the public 
and the profession, and to the earnestness of the promoters of 
the scheme. 

This earnestness is only an exaggerated illustration of what 
has been very noticeable for years—that the great promoters 
of public health are those who are supposed to live by disease. 
We are sometimes tempted to believe that it would be well 
for the profession to leave the public a little more to itself in 
the matter of finding out the advantages of health, and the 
modes by which disease may be prevented. We appear, in 
such elaborate and refined schemes as that under considera- 
tion, to wish to foist health upon an apathetic public, who 
will perhaps suspect us of ulterior designs. This is not a suf- 
ficient reason, however, for not using the special knowledge 
which we acquire in our profession for public and philan- 
thropic ends; and we willingly concede to the gentlemen who 
press this scheme the same motives which have actuated the 
highest physicians in the promulgation of any discovery for 
the prevention or mitigation of disease. There are some parts 
of this ‘‘scheme” the adoption of which would as assuredly 
reduce mortality as the discovery of a new remedy like qui- 
nine, or a new preventive like vaccination. There are others 
to which we have felt it our duty to object. 

The deputation restricted itself pretty much to a statement 
of the defects and evils which at present obtain in the local 
and central sanitary organisations of the country, and to a 
prayer for a Royal Commission to inquire into the following 
matters :— 

“1. The manner in which the cases and causes of sickness 
and of death are and should be inquired into and recorded in 
the United Kingdom. 

**2. The manner in which coroners’ inquests and otker 
medico-legal inquiries are and ought to be conducted, par- 
gle aR taking scientific evi- 


**3. The operation and administration of sanitary laws, 
with special reference to the manner in which scientific and 
medical advice and aid in the prevention of disease are and 





should be afforded; and also with special reference to the 
extent of the areas or districts most convenient for sanitary 
and medico-legal purposes. 

**4. The sanitary organisation, existing and required, in- 
cluding a complete account of the several authorities and 
officers. The education, selection, qualification, duties, powers, 
tenure, and remuneration of the said officers to be specially 
reported on. 

**5. The revision and consolidation of the sanitary laws, 
having special reference to the increase of the efficiency of 
their administration both central and local.” 

It is to be said for the Government that they had anticipated 
the deputation to a considerable extent in the perception of 
one most important point—namely, the unfortunate division 
of sanitary functions between the Home Office and the Privy 
Council. The Duke of Marteoroven announced that the 
Government had already under consideration the consolidation 
and revision of the Sanitary Laws, with a view to putting 
them under the control of one central department. At present 
the Government do not admit the necessity for a Royal Com- 
mission. They are of opinion that they will be able to com- 
mand sufficient information without resorting to this more 
formal and expensive process. It is very doubtful whether 
they will be able to dispense with a Commission, or whether 
Parliament would consent to the expenditure that is implied 
in a more perfect organisation without a special inquiry. 
Moreover, it cannot be doubted that a Royal Commission 
would elicit, without great cost, a mass of information on the 
looseness with which sanitary laws are at present adminis- 
tered, and with which the sickness and mortality of the 
country are recorded, that would be of the greatest value for 
the guidance of the central department already contemplated 
by the Government. The creation of this department, how- 
ever, is a principal point, and it will be strange indeed if it is 
much longer deferred. 

Amongst the many details gone into by the various speakers 
of the deputation, we should have been glad to see more pro- 
minence given to one point—the office of coroner, and the 
mode of election thereto. This is one of the most flagrantly 
unsatisfactory things in our medico-legal system. The election 
of a coroner by “‘freeholders of the lowest degree,” says Dr. 
Taytor, “is so intrinsically absurd, that it is quite wonderful 
how, with improved civilisation, it has maintained its ground 
in such a country as England.” It is in this court that doubt- 
ful cases of death are first investigated, and it cannot be ques- 
tioned that the results are often extremely unsatisfactory. If 
our check upon foul modes of death is to be improved, the 
improvement will have to begin with a more efficient coroner. 
The mode of his election will have to be one more consistent 
with the dignity of his functions, and we may hope to have it 
admitted that only a medical man can properly fill the office. 
We have neither the space nor the inclination to go into all 
the points raised by the various speakers. There is one, how- 
ever, which we trust will not be lost sight of—namely, the 
desirableness of a registration of sickness as well as death. 
Some private attempts of this kind have been made—amongst 
others, we believe, by Dr. Purtipson, of Newcastle, and Dr. 
BaLLarp, of London ; and with very interesting results. 

There is only one feature of the views of the promoters of 
this scheme which we do not like—viz., a tendency to dis- 
parage the general practitioner in medico-legal cases in favour 
of a class of experts which it is proposed to create in every 
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district,—and this with the view of improving the character 
and reputation of medical evidence. Some supporters of this 
plan would go so far as to exclude from courts all medical 
opinion but that of the experts so created. Now we are quite 
ready to admit and to regret the frequent unsatisfactoriness 
of medical evidence. But we maintain that the creation of a 
new order of medical men, to be regarded as superseding other 
medical men, is neither practicable nor desirable, neither for 
the interest of justice nor of the medical profession. Hitherto 
a medical practitioner has been considered an expert. And 
he must always be such. He is a man of special knowledge, 
and cannot be superseded or suppressed by ‘‘a new order of 
medical men.” The differences of medical opinion in courts 
are not so discreditable as some would have us think. They 
are often in the very nature of the subject. And with every 
wish to reduce these differences to a minimum, we shall not 
cease to object to any degradation of the medical practitioner 
as a scientific witness. No doubt he is often at fault. So are 
experts. The pecuniary consequences of this proposal are the 
least of the objections to it. It alters the character of the 
medical practitioner in a court of law, and it elevates to a 
position of dangerous authority, unjust to other medical men 
and unjust probably in its operation on accused persons, those 
who shall be appointed experts. It is inconceivable that it 
should prevent the expression of different medical opinions in 
courts. For it is in the nature of medical facts to allow of 
different interpretation; and it is in the interest of justice 
that these interpretations should be given—the judge or the 
jury deciding as to the most credible. We may be wrong, but 
we very much doubt if the medical profession will quietly 
submit to be voted out of their present position as experts, 
and submit tamely to the mere dictum of the “‘ new order of 
medical men” that is to be. We are quite aware that cases 
frequently arise when more special knowledge is needed than 
that of a general practitioner. Let the discretion and power 
of the coroner in such cases be increased. But while we are 
urging the higher education and stricter examination of medical 
men, do not let us rashly vote them incapable of making a 
post-mortem examination or giving evidence in a court of law. 


adil 
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Tue time is coming round for the annual election of Fellows 
of the Royal College of Physicians, and though it seems hoping 
against hope to expect that the Council will this time do right 
and justice, yet we are bound to remind that body that they have 


long-neglected duties to fulfil. The letter of our correspondent 
“* Senex,” published in Tue Lancet of last week, only refers 
to notorious facts when it speaks of the repeated and per- 
sistent injustice done to many able and distinguished phy- 
sicians by the omission of their names from the nomination 
list. A fact which we would particularly impress upon the 
authorities is this: that the cry of injustice comes with the 
greatest force and vigour from men who are not themselves 
disappointed, but have in fact attained, at as early an age as 
they could reasonably expect, the honours of the fellowship. 
It is no pleasure, but pain, to any young man of decent feeling, 
to be conscious that he is rewarded—possibly overpaid—for 
the amount of work which he has been able to do in his short 
career, with honours which are capriciously withheld from 
men his equals in ability and industry, and by far his supe- 
riors in standing ; and we can say, from personal knowledge, 





that there are several of the younger Fellows of the College 
(in age) who feel positively ashamed to find the names of men 
who were able practitioners when they themselves were scarcely 
more than commencing their studies, either below them on the 
Fellows’ list, or absent from it altogether. 

It has been suggested, in excuse of the Council’s doings in 
this matter, that they cannot be omniscient ; and that unless 
the medical journals speak out plainly, and mention actual 
names of men who lave been unjustly neglected, the Council 
may go on innocently and involuntarily repeating their sins of 
omission. It is obviously impossible publicly to name the men 
who have been passed over without inflicting harm by calling 
attention to the fact that they are not Fellows of the College. 
The remedy, under the present bye-laws, must be sought in 
two ways. If the Council are sincerely anxious to do justice, 
let them, in the first place, simply look down the list of men 
holding hospital appointments, and see how many members of 
good, even of striking reputation, and of unblemished cha- 
racter, have been passed over for years; and, secondly, let 
them throw aside their prudish fear of listening to advice from 
Fellows not in their body. It is perfectly ridiculous that a 
body of grave men should be thrown into hysterics by the 
fact that some Fellow outside their body has ventured to re- 
commend the name of a distinguished member which had been 
carelessly or venally passed over in former years. If the 
Council desire to preserve the College from falling into con- 
tempt, they must give up these foolish traditions, and learn to 
deal with the question of promotion for merit in an honest 
and straightforward manner. It is no longer possible for the 
College of Physicians even to exist, for any length of time, as 
a mere simulacrum of a Tory club of the most Beotian type. 


a 
<> 


Tue contest for the Chancellorship of the University of 
Edinburgh is likely to be a severe one. The candidate 
on either side is one worth fighting for. Some on both 
sides are disavowing political feelings; though on the Con- 
servative side the candidate, Lord Justice-General Inuxts, 
is in intellectual respects the first Conservative in Scotland, 
and on the Liberal side the candidate, Mr. Guapsrons, is 
in all respects the foremost and most important statesman 
of the day. We cannot concur in saying that such a contest 
either is or should be dissociated from political considerations. 
It remains true, however, after eliminating these, that the 
respective candidates have many claims to the Chancellorship. 
Neither of them, we believe, had any early connexion with 
the University, as Brovenam had. But both of them have 
had much honour and done much service in connexion with 
it in late years—Mr. Guiapstone as Rector, and the Lord 
Justice-General as the author of the Scotch Universities Bill, 
to which the graduates owe their privileges and prerogatives 
with regard to the election of Chancellor. Beth candidates 
are men of great accomplishment, such as would adorn the chair 
of a University, though the Lord Justice-General will forgive 
us if we place him, in this respect, second to his rival. It is 
beyond our habit unnecessarily to take sides in a contest which 
has such a political look, and which, after all, is essentially 
and properly political. It is in the sphere of politics just now 
that all earnest men have to find their sides and do their 
work. And it looks like either cowardice or inexperience to 
disclaim political object. We must, in simple fairness, correct 
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a wrong impression which has been produced as to Mr. GLab- 
STONE’s wish to reduce the Scotch Universities to the position 
of mere colleges of one national university. Mr. GLapsTonE 
never had such a wish except in entire subordination to the 
will of the Universities themselves, as he has explained in a 
letter to Professor Lyon Piayrair. And it is simply unjust to 
represent him as holding any such opinion as a strong and 
** pet idea,” to be urged as soon as he becomes, as we hope, 
with great deference to the Lord Justice-General, he will be- 
come, Chancellor. It was of the very essence of his plan to 
act either with the entire concurrence of all the Universities or 
not at all. ‘‘To any plan for forcing a union,” he observes, ‘‘I 
should then have been, and I now am, totally opposed.” We 
shall watch this contest with great interest. It is one in which 
all graduates should take decided sides. These are no days 
for medical or any other men having no particular opinions. 
We will ourselves declare for Mr. GLapsTong, as able to give 
infinite lustre and great help to a University in which we feel 
the deepest interest, albeit we are glad that the other side has 
put forward no mere duke, but one who commands, on intel- 
lectual as well as social grounds, the respect of all Scotchmen. 

It is the credit of the medical graduates to have been 
signally influential in the glorious victory of Bkov@Ham over a 
mere local dignitary at the last election of Chancellor. They 
voted in overwhelming numbers on the liberal side. It is 
known how the illustrious BroucHam enjoyed that triumph, 
and how he regarded it as.a settling one. The new Scotch 
Reform Bill is expected to add several hundreds of medical 
graduates to the Council by disannulling narrow enactments 
in the Scotch Universities Bill which restricted their privileges. 
The medical element, therefore, will be more powerful than 
ever. And we confidently rely upon its being so used as to 
show that the election of Chancellor of the Edinburgh Univer- 
sity is no mere local affair, but an imperial one, and that, in 
the opinion of the Edinburgh graduates, the man to succeed 
Brovenam should be one of more than local fame—one whose 
reputation for scholarship and eloquence and influence is as 
wide as the empire. We believe it to be important at once for 
the credit and ‘the interest of all our Universities that the 
statesman whom the University of Oxford rejected should 
receive this conspicuous honour at the hands of the University 
of Edinburgh. cae 


Tae question of the artificial production of tuberele by 
inoculation—certainly one of the most important pathological 
problems of modern times—must occupy the serious attention 
of the profession for some time to come, necessarily because it 
concerns the treatment of a disease with which we are every 
day and everywhere thrown in contact, and, moreover, be- 
cause the deductions of experimenters are likely to lend con- 
siderable aid in the elucidation of the relation of local to 
general diseases, in the light too of cause and effect—a field 
of inquiry as yet almost unexplored. The subject of induced 
tubercle has changed its aspect materially of late. At first 
it was believed by ViLLEmINn that tuberculous disease was 
produced by the inoculation of tubercular material alone; but 
Dr. AyprEw CLARK showed that other substances gave rise 
to tubercular deposit, and this fact has been corroborated and 
elaborated by Dr. SanpERson and Dr. Witson Fox. Few 
have hitherto felt inclined to take exception to the asserted 
tuberculous character of the deposits in internal organs in the 











lower animals, produced as the result of inoculation ; but it 
would seem that this point is now likely to be sharply con- 
tested. The application of recent experiments to explain the 
phenomena of phthisis in man is surrounded with much diffi- 
culty, and we need to gauge our experimental by our clinica) 
evidence. We publish to-day a most interesting paper from 
the pen of Dr, Wi1ks, in which these last two points are 
specially referred to and discussed from a clinical point of 
view. It will be observed that Dr. WiLKs does not deny in 
the least that abnormal products in the surface tend to the 
formation of similar deposits in the interior of the body, for 
we have clinical experience of the fact ; but he does not allow 
that these, in the inoculated disease, are true tubercles. He 
gives other reasons, founded upon the general history of tuber- 
culosis, for disbelieving in the identity of the disease as pro- 
duced in guinea-pigs with tubercle in the human subject. 
In a suggestive letter at page 737, Dr. Jerrery Marston 
assumes the same line of argument and position as Dr. WiLKs, 
Dr. Corton has also summed up in short compass his opinions 
on the subject. It is evident that, whilst the best possible 
results to pathology are likely to accrue. from recent experi- 
mental researches, a great deal has yet to be done before we 
can define the exact light which recent experiments have 
thrown upon the difficult question of the causation of phthisis. 








THE FORTHCOMING ELECTION AT THE COLLEGE 
OF SURGEONS. 


In addition to the gentlemen whose names we gave on the 
23rd ultimo as candidates for the Council of the College of 
Surgeons we have now to mention that of Dr. George Murray 
Humphry, of Cambridge. Dr. Humphry is a Fellow of the 
College by election of 1844, and a Member of 1841, being thus 
junior to Mr. Holden, although elected a Fellow four months 
before the first examination for the Fellowship occurred. Of 
Dr. Humphry’s scientific and surgical attainments there can 
be no question, and his candidatare will doubtless introduce an 
element of uncertainty as to the future occupant of the fourth 
vacant seat. As a provincial Fellow he will no doubt receive 
the votes of those who invariably support the ‘‘ country inter- 
est,” and as a young and liberal member of the profession his 
candidature as a provincial representative will probably be 
popular with the metropolitan Fellows. Professor Humphry, 
we believe, pledges himself to the fulfilment of all duties 
which may be undertaken by a councillor, regardless of his 
personal convenience ; and as Cambridge is not sixty miles 
from town, attendance will be easier for him than for Mr. T. 
Paget or Mr. Turner. 

Mr. Luke has, we understand, informed his colleagues the 
examiners that he intends to resign a post which has become 
distasteful to him, and no doubt his formal resignation will be 
sent in to the Council which will meet on Thursday next. We 
could have wished that Mr. Luke had maintained his original 
resolution, and retired some months back, in deference to the 
feeling then strongly expressed by the Council; but we eongra- 
tulate him on at least showing more spirit than his colleagne 
Mr. South, under the shadow of whose ‘‘broad-brim” it is 
hopeless to raise a blush. 

At the next meeting of the Council the subject of the ap- 
pointment of Examiners in Medizine must necessarily be 
brought forward, and we venture to remind the members that, 
as we showed nearly a year ago (Tne Lancet, June 15th, 
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1867), at least twenty-five members of the medical staffs of 
our metropolitan hospitals are Members of the College of 
Surgeons, many of whom are also Fellows of the College of 
Physicians, and therefore eligible as examiners in medicine. 


THE LUNACY LAWS. 

A case of very considerable importance was decided on 
Saturday last in the Court for the consideration of Crown Cases 
Reserved. The case was that of the Queen v. Shaw. The 
defendant was convicted at Hertford, before the Lord Chief 
Justice of England, under the Statute 8th and 9th Victoria, 
cap. 100, sec. 90, of having taken the charge of a lunatic with- 
out his house having been properly licensed under the Act. 
The ground of appeal was, that as the assumed lunatic had no 
“ delusion,” he was not a “‘ lunatic” im the legal sense of that 
term. It was shown however, by evidence, that the lunatic 
had given way to intemperate habits; that he had had three 
paralytic attacks; that his memory had become impaired by 
bodily weakness and infirmity ; that he was insensible to the 
calls of nature; and that he was satisfied to remain in the 
most revolting state of filthiness. He had been visited by 
several medical gentlemen, and, in answer to questions pat by 
them, he said that he was very comfortable, although his 
filthy state was quite fearful. His memory was gone. The 
prisoner was convicted, and was fined £100 and sentenced to 
six months’ imprisonment; but the question was reserved, 
whether imbecility and loss of mental power, arising either 
from natural decay or from paralysis, if unaccompanied by 
delusion, amounted to unsoundness of mind so as to constitute 
lunacy within the meaning of the statute. Five judges heard 
the arguments, and were unanimous in ruling that a person sub- 
mitting to be treated in the manner described in the case could 
not be of sound mind, and that Dr. Shaw must have been 
aware of the fact. The conviction was accordingly affirmed. 

Law, it is asserted, is founded upon common sense. In this 
ease, at least, we are compelled to admit the truth of this 
axiom ; and it would be well if in all cases relating to questions 
of lunacy ‘‘ common sense’’ were as notably manifested by our 
legal tribunals. 

It is a curious question whether, if the patient had made a 
as easily arrived at. One point, however, seems settled: de- 
lusion is no longer the legal test of lunacy, and no excuse 
avails in defence against a prosecution for misdemeanour if a 
person of “unsound mind,” from any cause, is received under 
care into an unlicensed house by anyone who derives a profit 
from the charge. 


THE SICK.CLUB QUESTION. 

THe medical practitioners of Southampton and its neigh- 
bourhood met last week to consider their present re- 
lation to sick clubs, and to devise measures for securing united 
action in the execution of their resolve to place it on a more 
satisfactory footing. The meeting, in a series of resolutions, 
pine Sn Ratlam aalgs ec mete oad— ears chee 
practically decided to follow the course pursued in Birming- 
ham and other places, and especially in regard to the demand 
of a minimum payment of 5s. per case. We repeat here the 
advice we have felt bound to offer on similar oceasions, and 
which has been followed by suecess, as to the paramount 
necessity of unanimity. The cause in hand is the best possible, 
it is ripe for espousal, and any want of cohesion in the ranks 
of the profession would be altogether to be regretted. With 
such a leader as Dr. Osborn, one of the ablest and soundest- 
judging of the provincial practitioners, there is little fear that 
any false step will be taken. The profession in Southampton 
has a good name, and therefore we expect that it will, on the 
present occasion, do good service, as it can, to the general 
body. 


MODERN SCIENCE IN WAR. 


We can quite understand that King Theodore was affected 
with a species of moral paralysis when he perceived the re- 
sources we had brought into the field and the disastrous effect 
of our Snider. He was clearly a man of great energy and 
courage, and he possessed some of the qualities we find in 
schoolboys. He was, like them, cruel, only of course in a far 
different degree ; and his implicit confidence in his big mortar, 
and the enthusiastic anticipations which he had formed of 
what it would effect, are exactly the kind of feelings which 
animate a bov when first possessed of a gun. After witnessing 
the terrible losses his troops sustained on the 10th of April, 
his courage seems to have been replaced by the apathy of 
despair. Our Sniders, mountain artillery, rockets, &c., showed 
the progress that had been made in artillery; but by far the 
most novel aid of modern science to warfare was not tried. It 
appears, on the authority of the Spectator, that Sir Robert 
Napier had an apparatus for employing the magnesium light 
on a grand scale in the event of a night attack. ‘‘ At a dis- 
tance of 600 yards a bewildering blaze of light would have 
been thrown into the eyes of the Abyssinians, and the British, 
themselves in impenetrable shadow, would have shot down 
their lustrous ies at lei and at once.” The poor 
Abyssinians would have thought that we had stolen from the 
gods not fire only, but the sun itself from the heavens. 


TIGHT-LACING. 

We had supposed that it would never be necessary to re- 
argue the question as to the defensibility of tight-lacing from a 
medical point of view. For many years past the fashionable 
advocates of this abominable custom have mainly relied upon 
that weak subserviency of a large part of womankind which 
leads them to follow the prevailing aristocratic fashions 
at any cost, even when the risks are fully set before them. 
And as the facts of medical science were understood to con- 
demn artificial compression of the waist in toto, and to exhibit 
serious injuries as the constant result of this practice, there 
really did seem a chance that the custom would be definitely 
banished to limbo ; for a good many of the leaders of fashion 
seemed to have been frightened into common sense, and the 
mass of the female population might have been safely trusted 
to follow them like sheep. Under these circumstances we ob- 
serve with not a little indignation that a deliberate attempt 
is once more being made, by some person just clever enough to 
do mischief, to persuade the ladies that the wasp-like waist is 
not merely becoming, but consistent with health. A book has 
been written which affirms that the proper circumference of the 
female waist, on wsthetic grounds, is fifteen inches and a half, 
and that waists which are ten inches larger than this, may and 
ought to be speedily reduced to this regulation pattern, with- 
out any permanent damage to health. As positive advan- 
tages, it is urged that a very useful support is thus given to the 
spine, and that the busts of persons who have passed the bloom 
of youth are supported instead of being allowed to droop. 

We are not going to argue the «sthetic question ; that has 
been fully treated by our weekly contemporaries. Our business 
is to respond to the appeal which the Spectator makes to us. 
That journal requests us to restate, for the instruction of the 
public, the medical objections to tight stays; and tedious as 
it is to repeat such truisms, it is our duty to put the matter 
beyond the possibility of mistake. 

1. Tight-lacing seriously limits, indeed almost annihilates, 
the respiratory movements of the diaphragm ; for the pinch 
comes just on that portion of the ribs to which the great 
muscle of inspiration is attached, and squeezes them together 
so as to throw it almost or altogether out of work. 2. The 
constant pressure of the corset on the muscles which should 


support the spine gradually impairs their nutrition, so that 











they are no longer able to do their work, and the victim of 
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tight-lacing feels wretched the moment her artificial supports 
areremoved. 3. The hindrance to breathing with the diaphragm 
throws the work of respiration chiefly, if not altogether, upon 
the upper intercostal muscles and the muscles of the neck, and 
@ permanent condition of imperfect aeration of the blood 
results, causing general languor and debility. 4. The abdo- 
minal viscera, especially the stomach and liver, are violently 
squeezed, and driven downward from their natural position ; 
and the never-failing result of this is impairment of digestion 
and assimilation. This dyspepsia may or may not be attended 
by pain and other obvious symptoms ; these generally exist, 
but their absence does not imply the absence of mischief. 
5. The uterine functions are always more or less perverted. 
Lastly, it may be mentioned that the pressure on the bust is 
very often productive of great suffering. The glands are so 
squeezed, and especially the nipples are so flattened, from an 
early period after puberty, that when the time arrives for 
nursing an infant, the young mother finds either that she 
cannot suckle at all, or must do so in great misery, from in- 
flamed nipples, abscesses, &c. 

Altogether, a more totally indefensible sin against the laws 
of health and good taste than tight-lacing could not be found. 
If there be a spark of right and honest feeling left among our 
women, of whose purity of character we are so fond of boast- 
ing, now is the time for them to show it by refusing to listen 
to the impudent sophistries like those to which we have re- 
ferred. 





NETLEY HOSPITAL. 


Tue remarks which appeared in Tue Lancer of May 9th 
respecting the female nursing department of Netley Hospital 
have not been without result. We understand that, the atten- 
tion of the War Office authorities having thus been called to 
the antagonistic attitude assumed by the lady-superintendent, 
our statement being fully confirmed by the medical staff of 
the establishment, Miss Stewart was called upon either to re- 
sign or to appear before a board of investigation. Having 
chosen the latter alternative, a board was appointed by the 
Secretary of State for War, consisting of General Hay (Presi- 
dent), Inspector-General Beatson, Dr. Sutherland, and General 
Wilbraham, which is now sitting. It is impossible, of course, 
for us to predict what the result of the investigation will be, 
but we have little doubt that the welfare of the patients will 
be the first consideration, and are happy to believe that our 
efforts will secure this, to say nothing of adding to the daily 
comfort of the medical officers in charge. 





DRUNK AND RUN.OVER. 


Wrru the din and turmoil of the season at its height, the 
footways thronged witb passengers, and innumerable vehicles 
of every class crowding the roadways, comes the usual story 
from the hospitals of endless accidents to life and limb. Day 
after day and night after night the cases are admitted, old and 
young, stunned, bruised, and battered; arms broken, legs 
broken; with a diversity of injury indeed which is quite mar- 
vellous, but with a uniformity in one respect which is an 
abiding disgrace to this metropolis. Old and young, men and 
women, grandfathers and girls, at least seven-eighths of the 
“* afflicted ” are drunk when they fall under the horses’ hoofs 
or the carriage wheels, drunk when they are carried on 
stretchers to the hospitals, and often so drunk when 
admitted that the house-surgeon dares not, with decent regard 
to other sufferers, admit them at once into the accident ward, 
but is forced to extemporise secluded accommodation for them 
till such time as sleep or an emetic shall have made them 
moderately fit to congregate with their fellows. It is drink 
which fills our hospitals, and gives the medical profession end- 
less though unprofitable occupation. Our portion it is to deal 
with, and remedy, as best we may, the results of this fury of 











drink which is so terribly spread throughout London. Cannot 
legislators, clergymen, or the reasonable portion of the public 
do anything on their side to restrain the progress of a vice 
which is at the root of all the poverty, misery, and guilt of 
this great city ? 


COMFORT FOR CAMPAIGNERS. 


Unver the above title, our witty contemporary Punch, who 
is always in the van of every good cause, and ready to do battle 
for it by hurling a few shafts of sarcasm at the heads of its 
opponents, has a communication from an indignant ‘ One of 
the Old School” on the new infantry equipment and the com- 
ments we lately made thereon. We do not see that he need 
have any apprehensions, however, for one of his age will 
hardly live to see it introduced. The authorities agree with 
him, probably, in thinking that attention to the soldier's 
health and comfort is only a species of molly-coddling, and by 
the time the new equipment is adopted, the last bugle call 
will sound, as he says, “‘ tallow your noses” every night as a 
prophylactic against colds. The old framed heavy knapsack 
is, meanwhile, no joke for the soldier who has to carry it, and 
we should be glad to learn when the well-adjusted substitute 
proposed by the late War Office Committee, approved as it 
has been by the various regiments which have practically 
tried it, is to be adopted. 





M. BOUILLAUD’S ELECTION AT THE ACADEMY 
OF SCIENCES. 

M. Bovrtiavp has just been elected a member of the 
Academy of Sciences, in lieu of the departed Rayer. This 
crowning scientific honour was well due to the merits of the 
illustrious physician, whose investigations and discoveries will 
rank amongst the most valuable in the annals of contemporary 
medicine. 

Our readers are perhaps aware that candidates for seats in 
any of the French Academies are obliged, some time before 
the election, to pay separate visits to all the members of the 
Academy concerned, L’ Union Médicale relates, in touching 
terms, the interview which took place on this occasion between 
M. Andral and M. Bouillaud. The two veterans of French 
medicine had not met for years ; so, after having warmly em- 
braced each other, they sat down to a long and most friendly 
conversation. One of the results of this interview may be 
found in the able report which M. Andra) subsequently read 
at the Academy of Sciences, and which contributed much to 
secure M. Bouillaud’s election. 


THE ODONTOLOGICAL SOCIETY. 


On Monday last, at the monthly meeting of this Society, 
Mr. Christopher Heath read a paper upon ‘‘ Tumours of the 
Jaws,” which excited considerable interest among the practi- 
tioners of dental surgery who assembled to hear it. Mr. 
Heath passed rapidly in review the several forms of tumour of 
the jaws, pointing out the necessity for their recognition in an 
early stage, and the great importance of adopting effectual 
treatment before, either by their size or connexions, they be- 
come dangerous to the patient’s life. The paper contained the 
records of many interesting cases, and was illustrated by nu- 
merous diagrams and casts. In the discussion which ensued, 
Mr. Cattlin and Mr. Vasey made some practical remarks 
upon cases of tumour which had come under their notice, and 
the Society then adjourned until November. 


MEDICAL TREATMENT OF SOLDIERS’ WIVES. 

Our attention has been called to this subject by a corre- 
spondence which has taken place between the Colonel Com- 
manding the 2nd Batt., 18th Regiment, and a civil practitioner. 
The correspondence is published in one of the local papers of 
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New Zealand. It appears that a civil surgeon had on two 
occasions been called to the wife of a corporal in the regiment 
in her confinement, and as the demanding of a fee from a poor 
soldier under such circumstances is quite out of the question, 
the practitioner applies to the colonel to know how he is to 
be paid, as humanity would not permit of his refusing such 
attendance. He is referred to the regulations, which only 
provide army medical aid in cases where no midwife or medical 
practitioner can be procured, or where a case of danger re- 
quires the assistance of a military medical officer. The surgeon 
in this case protested strongly against the regulation. On the 
other hand, if every woman could claim the attendance of a 
military medical officer at her confinement, the routine duties 
of the regiment clearly could not be carried out: hence the 
regulation. We believe it is the practice, however, of most 
regiments to have a midwife belonging to, and paid by, the 
corps out of a regimental fund ; and she is instructed to call 
in a medical officer in any case of danger or difficulty. Where 
female hospitals exist, the married women are confined there ; 
and whatever may be said against lying-in hospitals, these 
have proved an inestimable boon to the wives of private 
soldiers. 





LAMBETH WORKHOUSE. 


As we suppose the Workhouse Infirmaries Association has 
suspended its operations in favour of the sick poor, we venture 
to ask the attention of members of Parliament to the alleged 
ill-treatment of the sick in Lambeth Workhouse. That insti- 
tution is presided over by a person of the name of Catch, 
whose antecedents have already been detailed in an official 
paper presented to Parliament a week or two ago. We are 





informed that this individual has thought proper to forbid the | 


night porter to summon the friends of any dying pauper be- | dent, and Mr. 


tween the hours of 9 p.m. and 6 a.M., as is most properly and 
generally the custom. 
Markham pleases to certify as good management, the sooner it 
is altered the better for the credit both of the guardians and 
of the Poor-law Board. 





PROFESSIONAL ADVERTISING. 

Tue extent to which the “puff oblique” is carried in the 
present day by the advertisement of medical works in the 
daily journals is a matter of increasing scandal to the pro- 
fession. We have on more than one occasion directed atten- 
tion to this matter ; but the number of delinquents increases— 
emboldened, we presume, by the success of the originators of 
the system. We shall proceed to give the results of only one 
week's investigation of the columns of a daily journal. We 
have nothing to say here about works which are the produc- 
tion of quacks or of members of the profession but one degree 
removed from quackery ; but we wish to prevent otherwise 
respectable members of the profession-—physicians and sur- 
geons to our public hospitals—from being included, as they 
will shortly be, by the reading public in the same category 
with these. 

On Monday, the 18theult., one of the ordinary lists of a 
leading medical publisher appeared in a morning paper, in- 
cluding all the principal medical works which have recently 
been published by that firm. To such an advertisement, giving 
merely the names of authors, with the titles and prices of 
their works, and which is nothing more than a business adver- 
tisement on the part of the bookseller, no objection can be 
made, provided it is not too frequently repeated. On the fol- 
lowing Thursday, also, a somewhat similar list appeared, but 
comprising for the most part works which had not appeared in 
the previous list. Four volumes, however, on eminently 
“ practical” subjects appeared in both lists, and we cannot 
suppose without the authors’ sanction. The most noteworthy 
point is, however, that in the succeeding page of this same 
day’s journal no fewer than seven supplementary advertise- 
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ments are to be found, referring to works already advertised 
in the same 

If these are to be taken as specimens of the style and fre- 
quency of the advertisements of medical works which are held 
to be compatible with high professional position and honour, 
we can only say that the code of professional ethics must 
during the last few years have most miserably deteriorated, 
and that if things go on as they are doing, we may shortly ex- 
pect to see numerous imitations of the advertisement by Mr. 
Langston Parker—to be found in the “‘ second column ” of The 
Times of Saturday week—and which we commended to the 
consideration of the profession in the provinces in our last 
issue. 


THE CASE OF DR. STIRLING, R.N. 


We continue to receive numerous indignant letters from 
members of the naval medical service respecting the treatment 
which Dr, Stirling has experienced from Commodore Ran- 
dolph, and to which, by silence, the Admiralty appears to 
give consent. We cannot believe that Mr. Corry, the First 
Lord of the Admiralty, can be aware of the deep feeling of 
disgust which the silence of the Admiralty is exciting, not 
only in the naval service, but in the medical schools. We feel 
certain that its effect will be visible in the entries into the 
service during the present year; and that nothing less than 
bringing Dr. Stirling and his accuser face to face before a 
court-martial will allay the feeling of mistrust which has 
been excited by the transaction. 

THE ROYAL COLLEGE OF SURGEONS, DUBLIN. 


Ow Monday last Mr. George H. Porter was elected Presi- 
Rawdon Macnamara Vice-President, of the 
Royal College of Surgeons, Dublin. From the latter posi- 


If this be a specimen of what Dr. | tion Mr. Macnamara will, in due course, and according to 


long-established usage, pass to the still higher and more dis- 
tinguished place of President of the College. ‘* Mr. Macna- 
mara’s father,” says the /rish Times, ‘‘ was one of the most 
eminent surgeons of this city, and filled the posts of President 
and Professor in the College of Surgeons, and Surgeon to the 
Meath Hospital. His scn has followed in the footsteps of his 
worthy sire, being now a professor in the college in which his 
father lectured for so many years, and surgeon in the hospital 
in which his father proved himself so able a clinical teacher, 
and so excellent an operator. A year hence Mr. Macnamara, 


| im becoming President of the College, will have attained to all 


the honours achioved by his father, a circumstance of very 
rare occurrence.” 

Mr. Macnamara, whose popularity among the members of 
the profession in Dublin is both well known and well deserved, 
has also, we understand, been elected President of the Irish 
Medical Association. 


ABYSSINIA. 


A CORRESPONDENT, writing from the advanced force, informs 
us that it is confidently expected the last man of the Abys- 
sinian army will have embarked before the 9th or 10th inst. 
The force is making its way to Zoulla as rapidly as possible. 
The troops had not been nearly so healthy since the fall of 
Magdala, Several reasons may be assigned for’ this, It 
appears that as the army penetrated into the interior it had to 
rely upon native transport, and this broke down. The conse- 
quence was that the country had then to be exclusively de- 
pended upon for supplies, which were neither so good nor so 
abundant as might have been desired. The weather was like- 
wise bitterly cold, particularly on the Dalanta and Wadala 
plains, extending from the river Takazzi to the Bashilo, and 
attended with several heavy falls of rain. Diarrhea and 
hepatic disease had prevailed, and debility consequent on the 
fatigue and cessation of excitement was beginning to be 
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manifested. The native troops and dhoolie bearers have suf- 
fered much more than the Europeans. As the advanced force, 
however, had overtaken the Commissariat stores on the line of 
march, the troops will be enabled to obtain excellent provisions, 
with, it is anticipated, a rapid commensurate improvement in 
their health. Considering the exposure which they have 
undergone, it has excited surprise that the amount of disease 
has been so small, and this is strong evidence of the salubrity 
of the Abyssinian highlands. 

The regiments coming to England will proceed overland, 
and we are told that it is the intention of Dr. Currie, the 
principal medical officer, to utilise the hospital ships for the 
transport, vii the Cape, of all the sick and wounded assigned 
for this country. 

The temperature of the Red Sea and Egypt is already 
dreadfully high, and there is, in consequence, a laudable anxiety 
displayed in expediting the departure of the troops. Our 
correspondent thinks it very possible that more disease will 
ensue among the soldiers on leaving the country than took 
place on entering it. 

We have, moreover, heard that, on the occasion of the sud- 
den attack made by the Abyssinians on a portion of our ad- 
vanced force on the 10th April, Surgeon Madden, of the 4th 
Regiment, happened to be the only medical officer of the 
British army present with it. If this were the case, we may 

te him on his good fortune. 

Our readers will doubtless have noticed a telegram of 22nd 
May, to the effect that the widow of King Theodore had died 
of consumption in the British camp on the 15th ult. 


THE SELECT COMMITTEE ON LORD DEVON’S 
POOR-LAW BILL. 


WE are very glad to see that the Select Committee of the 
Lords has rejected Lord Devon's impracticable scheme for 
local temporary paid visitors to control the doings of refrac- 
tory guardians, and has affirmed the principle, for which we 
have always contended, of an increased number of permanent 
medical Poor-law inspectors. 


THE ROYAL ACADEMY OF ARTS. 


On Tuesday last, Professor Partridge was re-elected Pro- 
fessor of Anatomy to the Royal Academy, for the usual term 
of five years. The event thus confirms the statement we 
ventured to make, that Mr. Partridge had not resigned the 
appointment, and would present himself for re-election. At the 
same time we are aware that two other gentlemen applied for 
the post, one of whom received considerable support on the 
part of a section of the Academicians, and will not improbably 
be brought forward again at the next opportunity. 


SMALL-POX AT SHEFFIELD. 

As might have been expected, the results of the anti- 
vaccination agitation in this town have been most disastrous. 
In every district small-pox is rife. ‘‘The cases of unvacci- 
nated,” says Mr. Skinner, one of the medical officers of the 
union, ‘‘ far exceed the vaccinated both in number and severity; 
the disease is fast spreading, whilst the ber of child 
vaccinated has been very small indeed this quarter.” Of Mr. 
Skinner’s 19 cases, 17 had not been vaccinated ; the 2 which 
had been vaccinated were returned as slight. One of the 17 
was dead, the recovery of 4 was doubtful, and 1, if it should 
recover, will be blind. Eleven of the cases were confluent. 
What a commentary on the doings of the Anti-vaccination 
Society of Sheffield ! 








TYPHUS FEVER IN NAPLES. 


Tue last number of the Gazetta Medica di Torino gives fresh 
accounts of the epidemic of typhus fever which is still pre 





vailing in Naples. Up to May 18th 279 cases had been ad- 
mitted into the special department for typhus patients at 
San Raffaele. Out of this number, 57 terminated successfully, 

22 ended in death, and at the date referred to the remaining 
cases were still under treatment. The average mortality is 
from 6 to 13 per cent. The disease is generally accompanied 
by a cutaneous eruption, and invariably assumes an adynamic 
form ; a fact which leads our contemporary to express the fear 
that Italian medical men bleed too freely, and make too large 
a use of purgatives. Another important remark refers to the 
facility with which the present epidemic attacks the medical 
men and other persons who are in contact with the patients. 


—_—— 


OFFICIAL INCONSISTENCY. 

Ir would seem that there are divided counsels at the Poor- 
law Board. Some months since Dr. Markham recommended 
the guardians of Poplar to divide the district under the care 
of Dr. Sargant, who was greatly overworked. The request 
was at once complied with, and the new district placed under 
the care of Dr. Grant. This gentleman has been compelled to 
resign on the charge of having employed an unqualified as- 
sistant; and the Poor-law Board have now recommended a 
reversion to the old system. The guardians propose to pro- 
test against this course of action, but have deferred the whole 
question until their next meeting. 


MEDICAL EDUCATION IN SWEDEN. 

WE are indebted to Mr. Nunn for the following information 
respecting medical study in Sweden, which he obtained from 
Dr. Skildberg, of Stockholm, who was on a visit to this 
country three years ago, and which may prove of interest to 
those engaged in the consideration of the modifications de- 
sirable in our own students’ curriculum. 

After two years’ general education in the University, the 
candidate for medical studies must submit to a preliminary 

examination in Latin, Mathematics, Chemistry, Physiology, 
Botany, and Geology. He then performs dissections for two 
years, and works at Practical Chemistry for six or twelve 
months, at the same time attending hospital practice at 
Stockholm for six months, with voluatary attendance at the 
military hospital, followed by four months’ practice at the 
hospital of Upsala. At the end of the four years thus occu- 
pied comes the first medical examination in Anatomy, Che- 
mistry (including analysis of urine, bile, and other secretions), 
Pathological Anatomy, the diagnosis of disease, Surgery, and 
Midwifery. 

Then follows hospital practice at Upsala or Lena, and at 
Stockholm at the Seraphim Hospital of 300 beds, the student 
being occupied from 8 a.m. to3 P.M. in case-taking, making 
post-mortem examinations, and writing a description of post- 
mortem appearances. Twice a week also, for two hours at a 
time, the student works in the laboratory at the chemistry of 
morbid secretions. Subsequently attendance is given at the 
Hospital for Sick Children for four months, four times a week ; 
and at the same time the student attends Midwifery for four 
months in an hospital of forty beds. Then follows the study 
of Syphilitic Diseases for two months, Insanity two months, 
Legal Medicine and legal protocols two months, and Practical 
Pharmacy. 

All the preceding courses are necessary for the licence to 
practise; but to become M.D. or professor (there being no 
different qualifications for physician and surgeon) a candidate 
must be house-surgeon a year, and study abroad one year. All 
the medical lectures and instruction are free in Sweden, the 
Government paying the professors. The professional course 
may be prolonged to ten years. 

THE WORKHOUSE TRAGEDY AT YEOVIL. 
WE are glad to learn that a Poor-law inquiry is about to be 
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directed into the particulars of the death of the pauper who 
recently died in the Yeovil Workhouse, from the effects of in- 
juries inflicted by a lunatic, and upon which we lately com- 
mented. The investigation will commence on Wednesday 
next. At a recent meeting of the guardians, the coroner of 
the district, Dr.Garland, was accused of having communicated 
certain facts to Tue Lancer. It is hardly necessary for us to 
state that such an assertion is entirely destitute of foundation, 
and altogether untrue. The remarks which appeared in this 
journal were founded upon the report of the case which ap- 
peared in the Western Gazette and Flying Post of May 8th. 


We have received the particulars of a new educational in- 
stitution, to establish which an attempt is about to be made, 
under the principalship of Dr. Griffiths, Ph.D., M.A. The 
objects of the school are mainly to afford to gentlemen who 
purpose entering the medical profession a proper practical sci- 
entific training prior to the commencement of their medical 
curriculum, and to afford private instruction in collateral 
sciences to professional and non-professional persons. Periodical 
examinations will be held by a board of examiners, amongst 
whom are the Rev. George Henslow, Mr. Henry Power, Dr. 
Stevenson, Mr. Arthur T. Norton, and Alfred Dupré, Ph.D. 


THE annual meetings of the Army Medical Officers’ Friendly 
and Benevolent Societies were held on Saturday, the 30th ult., 
at the Army Medical Board, Whitehall-yard. The funds of 
both societies are in a very sati condition ; but it is to 
be regretted that so few of the younger members of the medi- 
cal department subscribe to the Friendly Society, the object 
of which is to provide annuities for medical officers’ widows 
by the payment of a small annual subscription. The donations 
granted this year by the Benevolent Society to the orphans of 
medical officers left in distressed circumstances amounted to 
£600, the largest sum that has been distributed since the 
establishment of the Society in 1820. 





Ow Wednesday, the 20th ult., a handsome testimonial, in a 

gilt frame, was presented to Dr. Stuart, the retiring medical 
officer of the Marine Society, to which he had been attached 
for nineteen years. The presentation was made on board the 
Warspite, by Commander Phipps, R.N., in presence of the 
officers and boys of the ship, and a numerous company. Com- 
mander Phipps addressed a few eloquent words to Dr. Stuart, 
who replied in a feeling speech. He left the ship amid the 
loud cheers of the boys. 

Tue appointment of a professor of homeopathy at the 
Faculty of Michigan has caused three of the professors to 
send in their resignations. It is supposed that all the other 
gentlemen attached to the school will follow their example. 


A MEMORIAL signed by the resident medical officers, dressers, 
and students of the Glasgow Royal Infirmary has been pre- 
sented to the Home Secretary in favour of the appointment 
of Dr. Leischman to the chair of midwifery in the Glasgow 
University. Dr. Paterson is also a candidate for the vacant 
chair. 

Tue Lord Chancellor on Wednesday last made an order for 
the removal of Mr. Holgate from the office of Coroner in the 
county of Lincoln, and directed the issue of a newwrit. The 
vacancy we hope will be filled by a medical man. 





Tue Imperial Senate of France seems decidedly well dis- 
posed towards the cause of science. Not to mention its last 
vote with regard to the ultra-Catholic petition, it had, at a 
previous sitting, thrown out another petition asking the 
Government to prohibit the performance of surgical experi- 
ments on living animals in the veterinary schools of France. 


Mr. James Lane has resigned his appointment as surgeon 
to St. Mark’s Hospital Mr. W. Allingham, the senior 
assistant-surgeon, will no doubt succeed to the vacancy thus 
occasioned, 

Mr. Perer MarsHaut has just published in a pamphlet 
form the paper which he read recently before the Medical 
Society of London, detailing his experiences with the bichloride 
of methylene as an anwsthetic. The facts which are stated by 
Mr. Marshall deserve the attentive consideration of those who 
are engaged in the administration of anesthetics. The bi- 
chloride of methylene is declared by Mr. Marshall to rival 
chloroform in safety and efficiency. 

We have pleasure in announcing that the Lord Chancellor 
has added to the Commission of the Peace for the borough of 
Derby, the name of George Taylor, Esq., M.D. 





M. Cuavveav, of Lyons, whose original researches on the 
vaccinal virus are known to the profession, has received a 
weil-merited reward from the Institute of France, in the 
shape of a gold medal. 


Dervury Insprcror-GENEKAL Barrow, at present principal 
medical officer at the Herbert Hospital, is about to retire. 

Dr. Fraser, C.B., now in Edinburgh, will most probably 
proceed to Barbadoes this month, relieving Deputy Inspector- 
General Prendergast, whose period of service at that station 
expires on the 25th instant. 








Pror. Denoxvitirers will shortly abandon his chair oi 
Surgical Operations at the Paris Faculty to take that. of 
Clinical Surgery, which the demise of Jarjavay, Nélaton’s 
successor, has left vacant at the Hopital de la Clinique. 





Proresson FRaNKLAND's report on the quality of the 
waters supplied by the metropolitan companies during last 
month is more satisfactory than usual, only one sample being 
particularised as not quite what it ought to be. “‘All the 
river waters,” the Professor says, ‘‘have now attained their 
summer degree of purity, the active aquatic vegetation having 
withdrawn much of the mineral remains of the sewage poured 
| into the Thames and Lea.” 


Tue number of still-born children registered in Paris during 
the year 1867 amounted to 4334, or an average of about 360 
per month. Of 419 still-births occurring in the month of 
January last, the duration of gestation was ascertained in 289 
cases, showing a fetal mortality of 3 in the second month of 
pregnancy, 10 in the third, 20 in the fourth, 29 in the fifth, 
45 in the sixth, 63 in the seventh, 35 in the eighth, and 54 in 
the ninth month. 


Tue Army and Navy Gazette states that on a recent occa- 
sion Lord Henry Lennox, M.P., Secretary to the Admiralty, 
paid a visit to St. Bartholomew's Hospital, Chatham, in order 
personally to inspect that institution, and satisfy himself on 
several points connected with the working of the Act for the 
Prevention of Contagious Diseases; and that he was much 
pleased with his visit. It is consequently to be hoped that 
he is impressed with the necessity of extending the operation 
of this Act to the civil population. 

Tue deaths of seven infants and three adults were regis- 
tered last week from syphilis, in London. 











Dr. Evite Averecut, a German physician, re- 
siding in Charlotte-street, Fitzroy-equare, committed suicide 
last week by taking morphia. 
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THE ROYAL COLLEGE OF SURGEONS. 


ABSTRACT OF MR. LE GROS CLARK’S LECTURES 
ON SURGICAL DIAGNOSIS. 
LECTURE I. 

Mr. CLARK commenced by stating that he would devote 
his first lecture to the consideration of some general prin- 
ciples, of great value in the successful study and pursuit of 
every department of surgery, and in none more so than in 
that important branch which he had selected for that course of 
lectures,—the diagnosis of visceral lesions. The progress of 
every science was to the development of general principles 
and laws. The temptation, however, to too hasty generalisa- 
tion was very alluring to the young student ; but premature 
conclusions constituted a strong hindrance to the progress of 
scientific medicine. Generalisations often preceded, instead of 
followed, the collection of the evid on which they should 
be based. Too great eagerness after fame led to hasty compi- 
lations and crude hypotheses, which imperfect statistics were 
made to support—an abuse of a useful aid to science which 
was much to be lamented. Discoveries were few compared 
with rediscoveries. He regretted that so much of a man’s 
best knowledge too often perished with him, and believed that 
a freer interchange of thought dl gee between hos- 

ital surgeons might partially remedy the evil. On the other 
details eure not to be elevated. into undue importance ; 
and students should aoe remember that facts were ha- 
bitually to be referred to higher and more general principles. 
Though facts sometimes could not be included in i 
laws, they were not therefore to discard the latter, and fall 
back on empiricism, but to seek others which should include 
the anomalies. 

Mr. Clark then spoke of the obscurity attending the action 

of the living frame in health and disease, and glanced at the 
ight recent research has thrown on it in estimating variations 
temperature and electricity, and by the use of the micro- 
scope, referring especially to the phenomena of inflammation 
as revealed by the latter. He insisted especially on the iden- 
tity of the inflammatory process in its different forms and in 
the different tissues. It was not now, as formerly, regarded 
as a universal evil ; he even believed it to be always friendly 
in its @ purpose which sometimes miscarried. It 
was Nature’s resentment of an injury, and a measure of her 
power to ir it. 

The lecturer then spoke of the obscurity often enveloping 
the causes of disease, and the comprehensive study required 
to penetrate it. To this he thought the exclusive study of 
special branches was a great hindrance ; for the contractin 





influence of special study was irresistible, and thus the multi- 
plication of specialties tended to retard the progress of scien- 
tific medicine and surgery. Special branches, on the other 
hand, had been most successfully cultivated by those who 
were not exclusive ; ophthalmic surgery, for instance, by such 
men as Tyrrell, Lawrence, and others, whose fame was equally 
great in general surgery. The early popular success often ob- 
tained by the specialist was ea ceer | but the boon young men 
sometimes imagined, interfering with that early devotion to 
science by which many of our eminent men, in their younger 
days, have done so much to further scientific medicine. 
oo of surgery were derived, not from observa- 
tion oply, but reasoning founded upon observation. Facts 
must be compared one with another, carefully weighed, and 
the conclusion from them so moulded as to form a basis for in- 
igible practice. This was the great distinction between 
ism and true scientific practice, a distinction unfor- 
tunately too often overlooked by the public, in consequence, 
toa t extent, of the defective scientific education in the 
public schools and universities. The importance of the recog: 
nition of principles was seen in every walk in life ; it was not 
the man of ent who rose above the level of mediocrity, 
but he who could detect combinations which elude the ordi- 
nary observer, and make use of them by deep study and care- 
fal thought. 

The influence on the profession of the rigid tests before 
entering on the study and practice of medicine was then 
alluded to. In the recognition of these, Mr. Clark thought 
the College had not been tardy or indifferent in their efforts to 
realise them; but he considered that it would be impracticable 





to make them more severe, since the attractions of the profes- 





sion would then be unable to compete with those of other 


pursuits. 
The relation of these general princi to diagnosis and 
treatment was then briefly glanced at Whe older tombers of 
the profession could all well testify how long it took to learn 
to trust in Nature’s guidance, and to follow rather than to 
lead. The importance of watching the amount of shock and 
of reaction spay it was especially insisted on,—Nature’s 
resentment of her ar’ Sy e a measure of her ability and 
ower to repair it. e difficulties in forming a correct 
iagnosis were many, and not the least was the dubiousness 
of early symptoms. All these statements held true with 
peculiar force to the subject of visceral lesions. 

The relation between operative skill and surgical science 
was often misapprehended, the former being looked on as the 
result of mere manual dexterity, whereas even more important 
were the careful planning and arrangement of the operation by 
— bpm Zz great ae to details interfered 
much with su ul diagnosis, venting a true perspec- 
tive of the picture being obtained’ Tn conclusion, the lec- 
turer allu in eulogistic terms to the example of Mr. 
Travers, whose mind had left a lasting influence on the pro- 
fession, and whose unselfish work had done so much to give 
a scientific tone to surgery. 





THE SEWAGE QUESTION. 





We have thought it our duty to institute an independent 
inquiry into the very serious effects alleged to have resulted 
from discharging the sewage of the northern system into the 
Thames near Barking Creek. Our first inquiries embraced the 
town of Barking, where it was found that the air has become 
exceedingly offensive within the last few years, particularly 
when the wind blows from any other quarter than the north. 
Barking is about a mile distant from the northern outfall, and 
it is quite possible that an offensive odour may be perceived 
by the inhabitants when the wind is in the right direction ; 
but this explanation is obviously insufficient to account for the 
whole result, which is probably due to the existence of several 
offensive works and manufactories, and to the state of the town 
itself, which is by no means cleanly. The head of the creek, 
which communicates with the river Rom by sluices, is in a most 
disgusting state. The water is turbid and foul, the surface 
covered with greasy matter, green vegetation, and offal of 
various kinds ; but there was no trace of the corks which are 
so characteristic of London sewage, and there was no well- 
marked sewage smell. Shrimps and fish were undoubtedly 


% | caught from the coal-wharves six or seven years ago, but it is 


more probable that they have been destroyed by the refuse of 
paper mills than by any sewage which could reach them 
from the Thames. On going down the creek the water con- 
tinued foul for about a quarter of a mile, but at this point it 
assumed a mixed character, some portions being quite clear, 
whilst lower down all trace of foulness disappeared. It be- 
came evident that the water coming up from the Thames was 
driving back that of the head of the creek and the river Rom, 
which therefore acquired their foulness from the town and the 
manufactories near. The state of the air in the neighbourhood 
of the outfall sewer varies much. At high water little or no 
odour is perceptible ; but during the discharge of sewage, and 
later, when the mud banks are exposed, the stench is fearful. 
It is fortunate that there are but few dwellings near, or the 
most serious results would certainly arise. It seems quite 
true that the shoals in this part of the river alter ina most un- 
accountable manner, but it is also certain that the position of 
the outfall favours the deposit of an immense mud-bank of 
sewage matter, which must sooner or later seriously impede the 
navigation of the river. 

We conclude, therefore, that the inhabitants of Barking do 
not suffer seriously in a sanitary point of view from the dis- 
charge at the northern outfall, and that their attention ought 
to be directed to the cleansing of their own town and river, and 
to the removal of the sources of pollution situated near. 

The danger to the health of London from the enormous de- 
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greatest danger to the navigation, to persons re 
siding in the immediate neighbourhood, and eventually, no 
doubt, to London itself. 








THE EXTENSION OF THE CONTAGIOUS 
DISEASES ACT. 


Tus Gelost Committes of the House of Lords engaged in| o 
examining the working of the Contagious Diseases Act of 1866, 
with a view to its extension to the civil population, is now | 
busily occupied in taking evidence upon the subject. On the 
29th ult., Mr. Woolcombe, the treasurer of the Royal Albert 
Hospital, Devonport, laid the accompanying particulars before 
the Committee, which we are enabled to subjoin by the cour- 
tesy of Mr. Berkeley Hill. 


Out of 1065 patients admitted into the Royal Albert Hos- 
= since the passing of the Act, 35°38 per cent. of them 








hyp. eaciaieont yy ee been admitted pre 


pape Se ces wrt dere For the three months 
og March Slat, 1868, tt the rates were 40°7 and 130°5 re- 
; and from the lst of April to the 6th of May, 36-4 

eran: ‘respectively. 
The Lords’ Committee is examining a large number of wit- 
nesses, and among them Messrs. Skey, hn we and Wyatt. 
Mr. Curgenven has been guappaned fn onagnet tagious Disates | se 


the Association for the Extension of the Con 
Act, of which he is one of the honorary cen he 
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ny and at Pl th lists of all sick on board 
ips in harbour are to be forwarded to the Port Admiral 


, 80 that accurate returns of seamen venereally disabled 
will soon be forthcoming. 
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THE PROFESSION IN SOUTHAMPTON AND 
THE CLUB QUESTION. 


A SPECIAL meeting of the medical profession was held at Dr. 
Griffin's, in Southampton, on May 28th, for the purpose of 
considering the club question, and agreeing to such resolutions 
as might best secure unanimity in any professional combina- 
tion. Amongst those present were Dr. Griffin, Dr. Aldridge, 
Mr. Bencraft, Dr. Broster, Dr. Bond, Dr. Cheesman, Mr. Day- 
man (Milbrook), Dr. Hearne, Dr. Harnett (Bitterne), Dr 
Lake, Dr. Langstaff, Mr. Oliver, Dr. Osborne (Bitterne), Mr. 
Mott and Dr. Newman (Shirley), Dr. Sims, Dr. Symonds 
(Woolston), Mr. R. Shorto, Dr. Trend, Dr. Welch (Southamp- 
ton), Dr. Welsh (Christchurch), Dr. Wilson (Freemantle). 

cadan cnneaien tote oon ene eee Se ee, 

movement. Several 
Bromley, expressing “ sor Phe saped 


a nl after having stated the object of the meetin; 
—**That Dr. Osborne should take the chair,” which 
ly did, at the unanimous wish of the meeting. 

Tae toione resolutions were then carried :— 

‘‘That it is the opinion of this meeting that in the event of | with 





its being considered expedient to move in this question at all, 
it io desirable that united and unasimoes action should be 
taken by the profession in this neig hbourhood.” 
* That it is jent that mensares be adopted 





‘*That the minimum payment for medical attendance on 
clubs and sick societies be fixed at 5s. per head per annum in 
cases within a radius of three miles from the residence of the 
medical man,—the distance applying only to towns.” 


** That every member requiring an extra certificate of sick- 
ness shall y not less than Is. for each.” 

** That the medical officers of clubs in towns shall decline to 
dispense for the members of sick clubs ; and that in considera- 
tion of an arrangement = 3 aby the 2 supply of medicines by 
a chemist or chemists selected a sum of ls. be 
deducted by the club from the eal payment to the surgeon 
we ~~ ff th 

to effect ‘‘ that Trson on for a 
certificate of examination for admittas io into a cheb shall pay 
2s. 6d. to the surgeon,” was deferred for future connideration 

=< That in the event of these resolutions being agreed n 
by the profession in this pepe we pledge anh 
not to accept or continue to any appointment as surgeon 
to a club or benefit society at a less payment than the above, 
nor to accept any club which has been rendered vacant by 
reason of the ~— demanding the aforesaid conditions.” 

A committee of Drs. Aldridge, Bencraft, Broster, Scott, 
and Welch, with Drs. Griffin and Shorto as honorary secre- 
taries, was then formed for the purpose of getting signatures 
vious to calling another meeting. 

A vote of thanks to the b= oee4 Dr. Osborne, having been 
proposed by Dr. Lake and seconded by Dr. Bond, the meeting 
adjourned. 





DR. ROSCOE ON SPECTRUM ANALYSIS. 





Proressor Roscog gave his fourth lecture on Saturday last 
in the Great Hall of the Apothecaries’ Company. As he pro- 
ceeds the interest increases. He commenced with an experi- 
ment with Geissler’s tubes, which demonstrated the various 
characteristic coloured lights emitted by incandescent bydro- 

, nitrogen, carbonic acid, and various other gases. The 
nitrogea lines are seen when the spark passes through the 

, together with those of oxygen and also of hydrogen, 
owing to the presence of aqueous vapour. Pliicker finds 
that the spectrum of highly rarefied nitrogen undergoes 
change when the temperature of the spark is increased. 
He explains this by different aliotropic modifications of the 
Se. Sane are not observed ~~. ~> 

er ordinary atmospheric | 

phur, ee 8, chlorine, Gantes, and iodine each 


gives charactertic petra when the light emitted ie am 
Cl ok a eee carbon com 
a gE, SS Coen, one ifferent 


Prefeeme Resase Shin eqpieincd pie eguestion of speo- 
trum 4, ete wie dae by the Bessemer 
process. spectra of the heavy metals next en at- 


tention. These are best obtained for the purposes of research 
by pending Sy Setire aes Se, a ic poles, but they 


were exhi ted on the screen by volatilising the metal in the 
arc of a powerful voltaic ; the splendid brilliant bande 
of copper, zinc, silver, and were very successfully 


Tin daOiiiton én the week at the absorption spectra of 
blood, and other coloured pore es gee created considerable interest. 

> — ss a iy ety was demeaeeenied 

spectrum, test for -spots. 
Yathe colouring matter of bleod, like that of indigo, is 
of one, in two states of oxidation, di 
eoes ners a a ee ae action 
on t ma e to pass from more to 
the lees oxidieed state ty iar action of suitable reducing 
agents, Se ae by absorption from the air. 
containing 


*Biload - — gas in solution, 
the well-tnewn poote of the fumes of Seca), ronetn 6 
ee ee ae oe of absorption lines, by 
eS Se prea of hi poucnean be 
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The optico-chemical researches on blood, especially those of 
Stokes, Sorby, and , are of the highest value, and 
this branch ot the — offers a most inviting field for 
pe and promises a rich harvest to the 








THE NEW INFIRMARY, LEEDS. 


Wr propane, dn ecsbdonce with our, prensien, to gine aam.a| 
short account of the main features of arrangement and con- | 


struction which are to be noticed in Mr. Scott's new building | |) 


for the Leeds Infirmary charity. 

The building is erected on a slope above the Town Hall, 
and by means of the fall in the ground an additional floor bas 
been gained to the front. In this -floor to the front 
are the main entrance, the out- ne departments, store- 
rooms, bakehouses, kitchens, rooms for the resident staff, a 
few accident wards, the main staircase, &c. Above this floor 


A 
Y 
A 
wv 


PS a cokbug Se) 
-----------< 


yur 


z 
<= 
OR 


CENTRAL HALL 


a oe 
BOainwoo 





west. Ot Sip fork Doreen oor we 
order to show more clearly than 
eros, Amd sar been pepe pie out by Mr, Scott. 
Facing the spectator on the south aspect is a handsome central 
Misats, Sis On eee level St eat See eeeny Semi 
by the board-room, and on the floor above by the bedrooms of 
the domestic servants. If we descend to the ground-floor we 
find ourselves in the entrance hall, on the. east side of which 
i ee stokes Earn ed yee a dotted line 
‘ lodge commands, by another door, the out-pati 
waiting room ay R), the glass roof of which, tho 
| reaches only to heaps Manteo oad gatry oe cet 
all through on the two ward levels from the south-west to the 
south-east pavilion, The entrance for the out-patients is in 
the screen (0 P D). Seg ey window cont cg ms into 
room. ts of several 
poem Aoainisase: dl OieeD ees hs oie eno 
story high uray and is backed by ee er (cy), 


ccoie Ta ae 
w ow 
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Chiende—- Shas 
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Le ee sO NE em 


by dotted linea, ‘The consalting rooms. for. the. stall 

y lines. for are 
below the east pavilion. "Wenentbe eotuaanlan 
northwards, we pass along a beautiful corridor, 
decorated in polychrome, and with carvings of 


> 


Vv 


performed, On the left the corridor, on 
ground floor, are store-rooms, kitchens, oy Bem 

ott which rise above the ground-floor level. 

ground-floor of tb vilion contains 


Ht 
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allow of free Seatilation. It is at present 
decorated with trees, hanging» baskets 
&c., and it is daily crowded with 
visitors to the Exhibition, eho-eunstnnugndl. 
Savatiiuh pants inp emnnia: e-¢fedien’ Ge apes 
may remain to eyes 
of the patients sion the building is handed over 
for its uses. On the west of the court is 
the ‘nurses’ house” (x). In this block are two 
g rooms, also for the use of 
the nurses off duty; it also contains the apart- 
ments for the use of the lady su tendent. On 
the east is the nes a ect gem of Gothic 
Saal tyes tenes Sees 
y Seaaee em, we 
lieve, o— te dean munificence. Below the 
c -house, and below the rooms on 
side ot it are the 


z 


=B 


fa) 
, a eae 


ran round three sides. It has a separate stair- 
case and entrance for students. At present it 
contains the choicest pictures from the Earl of 
Dadley’s galleries. The ten main wards are very 
fine rooms. Le bere se te we es nia 
28 feet in width, and 19 feet in height, and are to 
contain about 30 beds each. oe eae 
werbign feet of space to each patient. 

ly relied upon, in addition to the open fires with down 
— ts (FF), are the opposite 
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THE UNIVERSITY OF LONDON. 


Tue adjourned annual meeting of Convocation was held on 
Tuesday evening, at Burlington House. The first business 


morbid products composed of elementary cell-forms are con- 
cerned, Again, cannot tubercle be similarly produced in other 
animals more nearly allied to man, such as the anthropomor- 


i part of a 
—a law by which new and ger- 
can survive, thrive, and i when re- 


was the consideration of a motion of Mr. Lean, in reference to | j¢, 


“ Audi alteram partem.” 
INOCULATION OF TUBERCLE. 
To the Bditor of Tae Lancer. 
Srr,——Experimental investigations on the artificial produe- 
tion of tubercle in the lower animals are, without doubt, highly 
interesting and important, but it appears to me that there yet 











788 Tae Lancer,] 


THE PATHOLOGY OF CHOLERA. 


[June 6, 1868. 








THE PATHOLOGY OF CHOLERA. 
To the Editor of Tax Lancer. 

Sre,—It will probably be in the recollection of many of your 
readers that at the commencement of last year I had a discus- 
sion with Dr. Owen Rees, mainly upon a question of morbid 
anatomy, the question being, whether post-mortem examina- 
tion affords any evidence that during the collapse stage of 
cholera there is an impeded flow of blood through the lungs. 1 
maintained that the evidence upon this point is conclusively in 
the affirmative; Dr. Rees, on the other hand, very confidently 
asserted that I was entirely in error. 

With your permission I will first give an extract from one 
of my own letters = Lancet, Feb. 2nd, 1867). 

“The a pon which I mainly rely to support my 

ition [that Gane! ae an impeded flow of blood through the 
nge daring the stage of collapse] are these : Great fulness of 
‘the systemic veins, of the right cavities of the heart and the 
pulmonary artery; great fulness also of the coronary veins, 
with Oe of ecchymosis near their branches, apparently the 
result of venous turgescence during life. The left ca vities of 
the heart contain comparatively little blood, sometimes none. 
The lungs, when not emphysematous or restrained by ad- 
collapse to an extreme degree, contain less than the 
= of blood and air, and are remarkably reduced 
in weight.” 

This was my own statement, and in confirmation of it I re- 
ferred to the observations of Dr. Parkes. 

Dr. Rees contradicted me in every particular. ‘‘ His views 
were in direct opposition to everything that I had published 
on the subject.” He affirmed that the lungs of those who die 

in collapse are, as a rule, co and that there is no such 
inequality in the amount of blood on the gan sides of the heart 
as would indicate an impeded circulation through the lungs. 
He gave no exact data in answer to my demand hen but 
no Shake agieneel miemness be the + that he had received 
reports from most of the hospitals in London confirmatory of 
his view, and entirely 0; to mine. Amongst other asser- 
tions to the same effect, he said, ‘‘I have as yet no returns 
from St. George’s and the London Hospitals, but I know from 
conversations with gentlemen connected with those establish- 
ments that Dr. 5x dies theory has not been verified by post- 
mortem examination.” me as he ype ste 

hopel in the wrong, so en in 

error that to say of me, “we bliove him to bess honest ax he 

is mistaken,” was, in his opinion, to pay the highest possible 
compliment to my uprightness, ‘‘he Bey inded “hie 

i the profession.” Before that verdict is finally 

I beg permission to address a few words to the jury. 

BES el agey bee by giving in detail the results of my 

own inquiries at most of the hospitals referred to by Dr. Rees; 

esos tans Te Coyle es a Maadiaes at St. 

Pick at S George mak ueead 9 ne rained 

at St. s, in case 

at those institutions, the tangs, when weighed, were found to 

be below the normal tre Tons af ogi as a rule, 

in es to the shortness - the interval between 


fluid in the intestines, in by far the majority of cases 
T found 


the lungs wt car plate en th yl 

herent to the chest chet wal), ying the 
much en eoomal’ ote often MMi ae | he 
io they were and contained very little blood, and 
was almost all found in the branches of the 
monary arteries. cig cal Wik deme thicker than 
normal, but not by any means so thick as some have described 
it; nor was it so but that, on accidentally puncturing the 


* Report of the Medical Officer of the Privy Council, p. 418, 








jugular vein, it escaped in such quantities that the right side . 
of the heart was in one or wath minutes completely emptied. 
There was, I think, no reason as regards its thickness why the 
blood should not have circulated the capillaries. * * 
In other cases the lungs were throughout, of a deep- 
claret colour, but they weighed less thannormal.” 

Then as to the state of the heart, Dr. Sutton says :—‘‘ The 
right side of the heart was full of blood, the ju veins 
and cave leading to the right heart were full of ; the 
coronary veins were in the same condition. The left side 
of the heart was contracted, and contained scarcely any 
blood.” In the more detailed report (London Hospital a, 
vol. iv., p. 489), Dr. Sutton states that numerous spots of 
ecchymosis were scattered over the heart, egy a the course 
of the coronary veins. 

Now the question arises, —What is the of that 
dark appearance of the lungs in some cases, ‘‘ which caused 


the lungs to look while the parench ma was dry, 
and =adieinal Tittle biood "S To this paces we 
have only to bear in mind that the tissue of the lungs 
(including the bronchial tubes, the bloodvessels, the areolar 
tissue, and the pleura) is nourished by the bronchial arteries, 
whose blood is returned by the bronchial veins into the supe- 
rior cava. During the stage of — the block in the pul- 
monary artery causes distension of whole systemic venous 
system, and the consequent engorgement of the bronchial 
veins and capillaries not only causes deep congestion of the 
bronchial mucous membrane, as in several of Dr. Sut- 
od aging PE renstepes ob np eedulbnn 
ung-tissue, while yet are com 
tively empty, and the iam are greatly no ye in weight. 
pan pa meno Byes ps Fg Tory ge gs» ba 
once a uence a oc in € 
artery. “The dark and congested look of the lune- thee is a 
result of bronchial venous engorgement, just as the distension 
pee bape. ey — scouret the skin during 
the stage of co! , are results of a general systemic venous 
. As the distension 5 the veins _ 
capillaries often results in specks of hemorrhage 
a so the like distension of the po a mp pe = = ex- 
e not unfrequent occurrence of spots ymosis 
Cease the Another result of distension 
of the bronchial ies is a transudation of serum into the 
bronchial tubes. Hence the edematous condition of the lung, 
which is not uncommon after Passive en- 


artery before it reaches 
that, since anemia of the 
ciated with such an 


pap anh 
capillaries as gives to a ———— 


I am, Sir, your obedient servant, 
Grorcre JOHNSON, 





CHANCELLORSHIP OF THE EDINBURGH 
UNIVERSITY. 
To the Editor of Taz Lancet. 


Brougham’s successor as Chancellor of the University of Edin- 
burgh. 

The issue is now very much two candidates 
mmr and the Lord Justice- 


Appar Se ea 
p culbune, Sal the aghasly chamester of all 
out as a man whom any University might delight 


a or 
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to honour. Then he has been twice Rector of Edinburgh Uni- 


versity, understands its system thoroughly, and has always 
taken the d interest in its A 
eepest in Fees teats of aie 


The Lord Justice-General is 
i ise your English readers to learn that 
ici should enter into a contest 
will inly assume a political character. In England, 
your j however strong their political leanings may be, 
cease to show them when they assume the judicial ermine. 
The objections I would make to the Justice-General are— 
Ist. He is a Tory of the Tories, not merely nominally, but 
; that under his rule the Tory element in the 


have also attended the Edinburgh University for four 
po sessions. The Reform Bill will correct this, but 
meanwhile it is the law. 

Will our medical graduates support this man? By their 
liberal views and strenuous exertions the election of Brougham 
the man most worthy to be his successor, the Right Honour- 

i ‘will be triumphantly installed 
as his successor. 
T am, Sir, your obedient servant, 
A Memper or tHe Untversrry Covncit, 
Edinburgh, June 2nd, 1868, 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 

As I informed you in my last letter that it would be so, 
yesterday was a busy day for our profession here in Dublin. 
A very large number of medical men from all parts of Ireland 
assembled to attend the meeting of the Irish Medical Associa- 


in the course of it he 

its aes income es 2 

trust that this most valu 

— before its iat ae Oe g . 

e proceedings at of Surgeons were for the 

| election of officers only, and resulted in Mr. Porter bein 
| elected President, Professor Macnamara Vice-President, mo 
in the re-election of the out-going Council, with the addition of 
| Mr. Robert Adams, whose year of office as President termi- 
nated upon that day. 

Dublin, June 2nd, 1868. 


Medical eos. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 28th ult. :— 

Beonett, Charles John, Cheltenham. 


Betts, James Oliphant, Kenton-street, W.C. 
Cremen, Patrick John, Cork. 





ford. 
Maidstone. 


yne, George, Walling! 
Veudeey, Ge —~ Cornwall 
Whitehouse, Thomas Gill, Durham. 
As an Assistant :— 
Sale, Thomas John, Wokingham, Berks. 

Kine anp Quren’s CoLtece or Paysicians IN 
| InELanp.—The following gentlemen obtained the licences in 
| April laa and Midwifery in January, February, March, and 
Apri — 

Ahern, W., Liskeard. 
5 . 0. 8, Tralee. 
a 


Hewitt # i. Dublin 


H R. T. Carlow. 
Jones, ¢. E., Dublin. 
Kirwan, A 

Knox, M., 





The following obtained the licence in Midwifery :— 

ao mt hg sermon 

Ir has been determined to establish a Convalescent 
Home at Weston-super- Mare. 

Loypon HosprtTat.—The contributions at the recent 
dinner amounted to £7261. 

Tue Council of the Society of Arts 


soirée at the South Kensington Museum on 
to about 800 visitors. 


ve a brilliant 
ednesday night, 
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NationaL Corrace HospitaL ror ConsumMPTION 
anp Diseases oF THE Cnest.— The ina’ festival in 
behalf of the funds of this ity took on Tuesday 
ery re at the City Terminus 1, Cannon-street. The 
Right Hon. Sir Lawrence Peel occupied the chair. Lord A. 
P. Olinton, M.P., Mr. A. OC. Barclay, M.P., General William 
Napier, Alderman Sir B. Phillips, Mr. F. H: Leat, Mr. E. 
Chadwick, C.B., Mr. Alderman Gibbons, Dr. Tweedie, F.R.5., 
Dr: Billing, F.R.S., Dr. A, H. Hassall, and others, were pre- 
sent, making a meeting of influential and eminent men. After 
the usual patriotic toasts had been pro and heartily re- 
sponded to, the chairman gave the toast of the evening—viz., 
** Success to the National Cottage Hospital.” In accordance 
with the views of several distinguished medical gentlemen and 
of Tue Lancet, it was proposed to erect sixteen cottages at 
Ventnor, Isle of Wight, each of which would accommodate 
six the cost being about £600. The Chairman dwelt 
upon the benefits likely to result from the hospital being essen- 
tially a cottage hospital. Those suffering from that most ter- 
rible of di ion, and requiring careful and gentle 
nursing, would, under this system, meet with those home 
attentions more than they could possibly do in a general hos- 
pital ; for here each cottage would, ak, 

family—at least it would all 

i e so much ap) and without which 
itself might, in some. cases of nervous tempera- 
ment, seem of little avail. The situation is most charming, 
Sines than 9 pare, anh, ent Wcky eckddieg as the, mo ploes 

cious a pure, soft, an y ing sea air, no 
could be better adapted to the p . One great feature of 
hospital is that it is a national hospital, as it is designed 
relief: and admission of patients from all parts. Sir 
Peel, in conclusion, made a powerful in behalf 
the charity. Mr. Horne afterwards read a list of subscrip- 
tions amounting to 2500 guineas. The musical entertainment, 
under the direetion of Mr. Lawler and Mr. Montem Smith, was 
all that-could be desired; and the dinner was excellently served, 
gave general satisfaction. Mr. Wilson ably officiated as 


Beaumont Mepicat Socrery.—A meeting of the 
above Society was held on the 7th ult., the president, Dr. 
Herbert Davies,.in the chair. A discussion was . by 
Dr. R. Bentham on the i uate remuneration of medical 


accepted ; and that the members of the Beaumont Medical 
Society should help as far as possible to raise the standard of 
payment for medical services rendered to sick clubs or benefit 
societies. A vote of thanks to the chairman i the 
meeting. 
Biremincnam anp Mipitanp Eve Hoserrar.—The 
of the Medical Board of this institution states that 
affected with diseases of the eye were treated at 
, being the largest number of 
on Sunigdeediienn Soubqutiente Seduadnativese 
. The o i ing’ 
was 26,695. 146 cases of cataract had been treated on the 
i method. arenes cases relieved in the 
three ending 3lst was 22,047 ; which includes 
ns for squint, 376 for cataract, and 284 
iridectomy 


“Hoserran.—aAt a special meeting, 
of Sandridge, 





before the several ini there not having been a 


ing boards, t 
yuh ai obs the successful can- 
Mr. F. W. E. Dawson; i 
Materia Medica i ; 


W. E. Dawson. Botany: Prize, Mr. F. W. E. Dawson ; cer- 
tificate, Mr. Walter Wearne. Forensic Medicine : Certificates, 
Mr. F. S, Palmer and Mr. W. J. R. Ray. Midwifery : Prize, 
Mr. Stephen Francis Solly, jun. ; certificate, Mr. Robert H. 
Lloyd, Winter Session, 1867-8. — Anatomy: Prize, Mr. 
Walter Wearne ; certificates, Mr. F. W. E. Dawson and Mr. 


Christopher 

and Mr. Edward Seain ual). 2 q 

Swain ; certificate, Mr. H. Liey Clinical Medicine : 
Prize, Mr. F. 8. Palmer. Clinical Surgery: Prize, Mr. Robert 
H. vy am Chadwick Prize for. general proficiency: Mr. Ed- 
ward Swain. 


Bequests TO Mepricat Instirvrrons —The 
Rev. William Henry Crawford, M.A., Fellow of St. Peter's 
College, Cambridge, bequeathed £1000 each to the West Suf- 
folk Hospital, 


the East Suffolk Hospital, the Suffolk Lunatic 


etropolitan i 
the late Miss Janet Cuthbertson have paid £50 to the G 
Eye Infirmary, and £50 to the G Convalescent’s Home. 
Miss ina Shephard, of Lee, ueathed the 
sum of to the al Benevolent College, ; 
the sum of £200 to the i 


free of legacy duty. 


to show cause why a quo i 
by what authority he claimed to fill the office of 

‘est Middlesex. Mr. Gray, Q.C., and Mr. Beresford 
for Dr. Se Se Q.C., and Mr. Da 
support . . Gray, without i 
he the Court would make the rule absolute 
best mode of obtaining a scrptiny. The point with reference 
to bribery he understood was given up, but he to 
the Court whether a quo warranto would lie on ao 
that the decision of the sheriff in a county court held pur- 
posely for the election of a coroner was final. The Court were 
decidedly of opinion that it would, and made the rule absolute. 


unior: Treasurer's Prize—W. J. Walsham. 3 
Prize—l, A. H. G. Doran; 2, C. J. Newton; G. A. Phillips 
and W. R. Smith (equal). 


LecaL, ENACTMENTS TO REGULATE THE Practice 
sea Ne oh ne ge, nt 
about two thousand practitioners) are about to the 
Laat Se green ot Send Saarg tae ne 
distimetion between the ri 
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W. W. Lvouss, barren L.S.A., kas been appointed House-Surgeon to 


Obit St. Thomas's Hospi 
Warp. C.G MM. Lewis, M.RCSE, has been appointed Medical Officer for the 
Wingham District of the Eastry Union, Kent, vice F. H. Sankey, 
Ww Mises Lncal has been appointed Medical Officer for the Eastern 
‘ L.NERY, ls. SL, bas n t 
SIR JOHN LIDDELL, K.C.B., M.D., P.RS., District and the Workhouse of the Cerne Union, Dorestehire, sine J. 
HONORARY PHYSICIAN TO THE QUEEN. is sporting, M.D. > Laced, 1 LRCSEA, has 
ove lp been 
Sux Jonn Lippe.t died in London on the 28th of May, at pointed House-Surgeon to the y Royal 1 loaraesy, 
the advanced age of seventy-four. ee yr vice G. Watewn, af. D., 


as 
J. Marrnews, M-K.C.S.E., has been appointed Medical Officer for the 
inburgh, and entered the Royal Navy Northern District of the Lancaster Union, vice P. Allen, LD, re- 


of Sir Edward Codrington's flag shi signed. 
Navarino (1827); and received the oake R. °. enn, ae ~ hat ee appointed Honorary Surgeon to the 
of the Governor of Malta, of the Colonial , and of the | w ,: te Medical 
r , for his ices to the inhabitants of a he mee, Se ee ee edica’ wn al ea 
a ee the same eepnce tutti. ™ ee oanan 
of Russia conferred ohn the anes as been appeinted Medical OMicer for the —— 
winford N Ieistrict U 
order of of Be Aum 5 Anna; athe Mag of D, Cortes, MRORE —_ ‘PSUR 
Mr. J. Pret has been appointed Dispenser to the St. Pancras Workhouse, 
vice Mr. E. Daniels, resigned. 
Por, M.D., ee istrict No. 3 of 
~ the Ratna | Unien, Northumberland, vice Edward Chas. Keberteon, 
3c Diswotor-Cleneral of the Naval Medical epestereet | J, Rupes, B.A. ; LRP. aa aceasta eeeeteeel 
became Director-General . besser’ 
He ry of the Naval Medical G.C Surpass, MRCSE, LSA, late late Assistant Medical Officer at the 
Burnett i Asylum for Idiots, Earlswood, has hou, appointed Assistant Medical 
Officer to the — es Kingston, Jamai 
J. Sansant, M.i.., been appointed Public Vaccinator for the Ideof 
Dog-’ part of po - 4 Tx. of =~ Poplar Union 
TRC ben boon appeinted 82 edical Officer for the 
none Dustelet of the Tersiaaton Uelen vies Bete West, M.B.C.8.E., 


resigned. 
S Toss, 6.5007 5-0e Ses eae ep nr Sg ee Publie Vacci- 
nator, and Kegistrar of Births &c., ee 
of the Bandon Union, Co. Cork, vice H. B. Ormston, M.D., deceased. 
Waspate Warsow, M.B.C.8.E., L.S.A., has been appointed isa Officer 
in Ordinary to the St. Marylebone Provident Dispensary, vice T. J. 
Start, M.D., resigned. 





G. G. vd nocd 
She! 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


A. FPerevs, M.D. a tay Lamy: an al anes oneal 
teer Corps, vice Perry, 
ie — Assistant-Surgeon R.N., has been appointed to the 


A. K lever, M.D., bas been appointed Assist.-Surgeon Ist Lanarkshire 
L. Kreeway, M.B.C.S.E., has been ted Surgeon 3rd Regiment of West 
York Militia, vice Guy, 
H, Macxuszy, L.F.P. & 8. “Blass has been appointed Hon. Assist.-Surgeon 
~~ Riding of Yorkshire Rifle Volunteer Corps, vice Euffe, 
resign 


S. H. Muxeo, M.D., has been appointed Hon. Assist.-Surgeon 33rd Cheshire 
Rifle Volunteer Corps. 


Births, Blarcings, amd Deaths 


BIRTHS. 
ee 12th hp SO RSD, 
M.RC.S.E., of a daughter. 
On the 13th it, at Bastbourne een aah oS. Coenen Staff 


On the 15th ult., at Wert mouth the rae — feat James Lithgow, M.D., of a son. 
On the 16th alt., at the wife of Dr. Thomas Clark, of a 


daughter. 

On the 29th ult., at Queen’s-road, Dalston, the wife of Frederick H. Daly, 
M.D. ON te ey fifteen hours. 

On the 30h ult., at Brook-street, W., the wife of Martin Brunjes, M.R.CS., 
of a daughter. 

On the 20d inst, at ee oe of H. C. Herbert, M.D., P.RiGS., 
HM's 40th Regiment, of 





Bt 


MARRIAGES. 
On the 13th ult., at Hannington, Dr. ay John Burroughs, of 
U Southwark, to 








Bridge- 
Frances Sophia, daughter of the 


a hewere MD ree late Wm. Webb, Esq. 
D., resigned. On the 27th ult., at Dartford, Daniel W. Tomlinson, M.R.C.S.E., of Oundle, 
—— Assistant to the Middlesex to Rmily Mary Ann, daughter of W. P. Hoare EROS, © a 
On the 28th alt., at Wormley, Frank Argles, Cc. oO anstead, 
G. BR, Banwes, M.D aden Cee oe the’ Huei Die- Julia Catherine, daughter of John Harding, 

a i he Epo Uo Union, 8. ice ert, M.D, dened On the 2nd inst., at The Riding Mall, Northumberland, W. Rafer t Dalton, 


Mr. Bare has ors agora 


Physician to the Carlisle Fever ee 


k. 
of Gonred HH. 


DEATHS. 
On the 14th ult., at Rock Spring-terrace, St. Luke's, Cork, John Foster, 
M.D. 


eh oe on oe ee ~ + “deme Hatfield, M.R.C.S.E., 
On the 21st ul Biarritz, John Maude Whitwell, M.B., of Kendal, jate of 
on ninety Gologe Howlin aged 3s, ate Barmera 
On tes toh on Soke Price, M.D., of York-place, Brighton, aged &7. 
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Medical Diary of the Heck. 


Monday, June 8. 


Sr. Mazx’s Hosrrrat.—Operations, 9 4.0. and 14 p.m. 
Roya Lowpon ()putTHatmic Hosritat, Moorr1eips.—Operations, 10} a.m, 
—Operations, 2 


P.M. 
Senge Senge Wed a o, ENGLAND.—4 P.M. se F, Le ven Clark, 

t Surgical Diagnosis, especially in reference to Shock 
and Visceral Lesions.” 


Tuesday, June 9. 


Royat Fruz Hosprrar.—Operations, 9 a.m. 
- Loxpow Saeemsame Hosrreat, Hocnsesase,—Opereiiena, 103 a.m, 


P.M. 

pepeeeentel Animals.” 
Time’ By Mr. C. B. Wade the Migration ana History et Cation ~ 

&e.” By the late Mr. John Crawfurd. 

Roya Mgpicat any Currvrercar Society. — 8 p.«. Ballot for Honorary 
and Ordinary F —8} p.«. Mr. John Birkett, “On us 
Cysts in the Neck and Axilla.” — Mr. T. Bryant, “On the Torsion of 
Arteries as a Means of Arresting Hemorrhage. 


Wednesday, June 10. 
Royat Lowpow Orntnatmuic Hosrrrat, Moonrreips.— Operations, 10} a.m. 
Mippuizssx Hosr1rar.—Operations, 1 p.m. 
ir. BantHotomew’s Hosrirar.—Operations, 1} P.a. 
iz. Taomas’s H L.—Operati lee. 
it. Many’s Hosrrrau.—Operations, 1} p.m. 
jnzat Norrugen Hosprrrav. 2 pm. 
Jnrversity COLLEGE Gesusecns-Opnationn 2 eM. 
Lowpon Hosprtar.—Operations, 2 p.x. 
Opnraacaic Hosrrrat, Sovrmwarx.—Operations, 2 px. 
Royat Cottzes or SurGcrons or Exciann.—4 p.m. Prof. F. Le Gros Clark, 
eal Vinal of Diagnosis, especially in reference to Shock 








3.” 


Thursday, June 11. 


Royat Lowpow Oputmatuic Hosrrtat, Moorrretps.—Operations, 10} a.m. 
Lowpors Oratraataurc H 1.—Operations, 1 p.m. 





Wrst Lowpon Hosrrrat.—Operations, 2 p.x. 
Rorat Orsruorzpic eg ye 2 Px. 
Boyan Iystrrvrion.—3 v.a. Sir John Lubbock, Bart., “On Savages.” 


Friday, June 12, 

Lowpor Orataaturc H Mooxrrrsips,—Operations, 1 4 
4 Fars Ticeseas  Gpusctions, “9g , ioe 
Waoermrverer Oparaatmic Hosrrtay.—Operations, 1+ p.w. 

Roya Cotter or Suncrons or Evatanp.—4 p.x. Prof. F. Le Gros Clark, 
“On the pr Diagnosis, especially in reference to Shock 


and 
Boyat Inerrrvtion. — 8 v.a. Prof. Frankland, “On the Source of Light in 
Luminous Flames.” 
Saturday, June 13. 


Hosprrat.—Operations, 9} a.m. 
Lowpow Orataatmic Hosrrtat, Moorrretps.—Operations, 10} a.m. 
Sr. BantHotomew’s Hosrrtav. 1 * 
Kuve’s Cottzes Hosrrrar.—Operations, 14 P.u. 


CHARING-cROSS se 2 p.m. 
Royat Lystrrvtioy.—3 P.x. John Bart., “On Savages.” 


Co Correspondents, 


Worxnovss Stops. 

ComsrpERaB_x obloquy has been cast upon Dr. Markham for his formula for 
making tea for the sick and aged in the metropolitan workhouses. The 
public, however, should not be too hard upon him, One ounce of tea to 
eight pints of water is a great advance upon the formula issued by the 
Poor-law Board, which consists of one ounce of tea (at any cost per |b.) to 
fourteen pints of water, a little brown sugar, and no milk. This non- 
inebriating and doubtfully refreshing beverage was formerly dispensed 
universally to the aged and sick poor, and is still their fare in the pro- 
vincial workhouses. 

Mr. Alexander Stevenson.—The case as stated by our correspondent is an 
unusual one, and would, no doubt, be of interest if scientifically related. 

Mr. W. H. Beckett's question will be fully answered next week. 








Meprceat Fars. 
To the Editor of Tax Lancet, 
1 you kindly answer the following queries in the next num ber of 


man is retained to attend a lady in her confinement. From un- 
causes she leaves her residence, and engages another doctor to 
without let the first one retained know of her intention. Can 
in @ court of law? Are there any cases 
P faithfully, 


Yours ‘ 
Sam. Day Goss, M.D. 





Frsrorw Parursis. 
W. T. B.—The above term is used by Dr. Andrew Clark in a sense pec#Mfar 
to himself. He confines it to those cases in which the lung, invaded by 
fibroid tissue, and traversed by dilated or contracted bronchi, contains 
secondary cheesy deposits which have broken up into cavities. To the lung 
merely contracted and hardened by fibroid tissue, he gives the name of 
cirrhosis (Corrigan), or fibroid degeneration (Sutton). The disease is either 
the local expression of a constitutional state, such as rheumatism, syphilis, 
and alcoholism; or of a local inflammation of the bronchi, pleura, pericar- 
dium, or lung. With respect to the literature of fibroid phthisie, in the 
above sense of the term, we can give our correspondent no other reference 
than to Dr. Andrew Clark’s case read before the Clinica! Society, an abstract 








Bronchi in Library of Medicine. Corrigan (Dublin Jour. of Med., vols. 13 
and 38): Cirrhosis. Walshe (Med. Times and Gez.) : Clin. Lec'., Cirrhosis, 
Feb., 1856, Charcot: De la Pneumonie Chronique (Paris, 1860). Laycock : 
Notes on Fetid Bronchitis, with references to cases from 1837 (Edinburgh, 
1864), Sutton: Fibroid Degeneration (Medico-Chir. Trans., 1864-5); an 
admirable paper. Feltz: Cirrhose Pulmonaire (@ez. Méd. de Strasbourg, 
Nos. 2 and 3, 1865); exceedingly valuable. Jaccoud: Legons de Clinique 
Médicale (Paris, 1867). 

Ws are compelled to postpone a notice of the Annual Report of the Health 
Officer of Bombay till next week. 

4 Country Student —The suggestion will not be lost sight of. 


UN QUALIPIED ASSISTANTS. 
To the Editor of Tax Lancet. 


for making a new 
of his 


vincial Tarkish Bath Company states that since the opening of the Bath 
in Jermyn-street, there have been issued 159,339 daily and 1761 

tickets. The Company appears to be in fairly flourishing 
sufficiently so, at any rate, to warrant the contemplated reconstruction of 
the premises in Jermyn-street in connexion with the Baths. 


Famate Muprecat Cross, 
To the Editor of Tax Lancer. 


S1r,—I should feel great) if any of your readers who are the - 
cal otlects of privede Pomnale Motion (habe tcohd labeow une when 
p ah eee per annum for attendance on the wife and one child of 
agricultural Jabourer, whose wages are equivalent to 10s, per week. I 
about to establish suck a Club in my neighbourhood. 
I am, Sir, your obedient servant, 
June 3rd, 1868, L.B.C.P, Lond. 
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Prostirvtion awp Eyrneric Dissasz 1x Naw York. 

From the Repert of the New York Sanitary Committee on Prostitution, we 
learn that there are 569 houses of prostitution and 90 houses of assignation 
in the city, and that the whcle number of public prostitutes is 2574. The 
population of the city is about 800,000, out of whom it is estimated that at 
least 20,000 are affected with venereal diseases. Statistics gathered from 
the public dispensaries show how widely spread is the poison, and how 
disastrous its effects are upon the population. Dr. Foster, of the New York 
Dispensary, states that out of a total of 36,612 cases of disease treated in 
1866, 1085 were cases of constitutional syphilis, 525 of gonorrhea, 467 of 
primary venereal sore, and 126 of other forms of venereal disease. About 
15 per cent. of the men who offer themselves for examination to serve as 


Tas Cottscs or PursitcranNs. 
To the Editor of Tax Lancet. 
Sra,—In the last number of one of your 
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Paves Cueriricares or Duartn. 

Da. C. E. Bucxrwenam, of Boston, United States, in the Boston Medical ana 
Surgical Journal of May 14th, has an able article on the above subject, 
written chiefly with reference to one which appeared in Tax Lawcet for 
March 31st. Dr. Buckingham thinks that the matter is one deserving of 
the serious attention of the profession in his own country; and though 
hitherto no case similar to the Liverpool cases has occurred in New Eng- 
land, yet from the lax way in which certificates of death are there given 
he anticipates such cases may occur. The law of registration is more 
stringent in some respects than in England, inasmuch as it imposes a fine 
of ten dollars on a physician who refuses or neglects, when requested, to 
make a certificate of the illness and death of a person who has died under 
his care within fifteen days after the decease of the patient. This law, 
stringent as it is as regards the doctor, is subject to various grave and dan- 


Medicus, (Modbury.)—By a year’s residence at any of the Scotch Universities, 
except that of Edinburgh. 
A Junior Practitioner has not authenticated his letter. 


A Cavrtor. 
Te the Editor of Tux Lancet. 

Srx,—I have learned from several sources that Dr. Lesser, a foreign phy- 
sician, has been seeking pecuniary assistance from members of the medical 
profession, and sapporting his request by showing a letter written by me. 

Boies eee help from a man of education who has been unfor- 


| 


oxide gas as an anesthetic, is in London for a few days, and has put toge- 
ther his ingenious apparatus for making the gas in a state of purity, which 
he will be happy to show to anyone interested in the subject at the house 
of Mr. C. J, Fox, 27, Mortimer-street, W. 

M.D. Edin. should apply direct to the Registrar of the University of Edin- 


burgh. 
R. F.—The Offices of the Company in Moorgate-street. 


To the Editor of Tux Lawcezt. 


from any written regulations, 
form me, although | asked the question when I wrote for the regulations. 


I am, Sir, yours respectfully, 
larros. 


being no stamp upon the Fellowship diploma. 


Medicus.—The paragraph in the Nottingham and Midland Counties Express 
concerning “the local invention for the cure of club-foot” is altogether 
objectionable, and no doubt Mr. Grewcock regrets that he has such injudi- 
cious friends. 

E. W. M.—Apply to the Secretary of State for India, marking the envelope 
“Indian Medical Service” in the corner. No influence is required; but 
every candidate has to pass a competitive examination. 

Mr. Henry Knowles shall receive a private note. 


Tux Muwiwoswat Macura 


S1r,—I should feel obliged if 
rience of the value of the 
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Connaissances Médicales, 

remedy for the itch—to 
with which the body is anointed, and a cure is effected after a few applica- 
tions only. 3 yay the best “ poe per a saay 
we possess, and may vantageously employed, diluted with water, for 
destroying the insects which infest our domestic animals and plaats. 


ALEX, 


des 
expeditious and radical 


M.D., 
Paris, May 26th, 1868. Late of H.M.’s Indian Army. 
Dr. James Arnott.—The remarks to which our correspondent referred did 


Dr. Hawkelry's letter shall be inserted next week if possible. 


“Ousrererciaw” on “Accoveneve,” AyD THE PRYDING Muprcan Acts 
amMuNDMENT Brit oF 1868, 


To the Licentiates in A oe of England, 


Guwriemen,—Will you kindly aid in inducing the Royal College of 
the General Medical Couneil to insert the wores “Obstetrician” 


F hi 
; l: 


Tus Lincoln Board of Guardians have censured Mr. Braithwaite, one of 
their medical officers, for not visiting an aged pauper more frequently than 
he did. There was really no ground for the censure, as Mr, Braithwaite 
explained; but the vote of censure was carried nevertheless. 

L.&. D.—1. One guinea.—2. To the Leeds Office. 


“A Case ov Distress.” 
To the Editor of Tux Lancet. 


that the late of “Subscriber's” letter in your 
ented my giving the uisite information in time for 

»yal Medical evolent College. 
dent will kindly refer to Toe Lancer of May 16th, he 
was not unmindful of my promise; but that the candidate's 
i ropoaky op tad that the committee 2 promoting 
election felt t no it to trespass upon your valuable s) ace, 
inserted wllannen 


announcement as an adv t, not only in 


other 

the list) was unfortunately unsuccessful, 
polled for him; and I beg to take this 

Governors who so took 
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Ovr readers will heartily sympathise with a busy practitioner who has had 
the misfortune to lose his Visiting List; and as we desire to aid such a one 
in finding it, we insert his advertisement, copied from The Times of the 


Tae Mxprcat Peorrsstow axp Lire Assveaxce Orrtczs. 
To the Rditor of Tax Lancet. 


a patient of mine, as the “ intimate friend.” 1 at once wrote, stating 
insarer was a patient of mine, and that on the receipt of the asual 
should be vn eee 
As another ey nn a medical 
men, | think it to bring it your notice, 
Your obedient servant, 
Wragby, May 16th, 1868. J. D, Baxxn. 


Dr. Hawksley; Dr. Boynoll; Mr. Keyworth, York ; Dr. Elder, Glasgow; 
Mr. Grose; Mr. Knowles, Canving Town; Mr. C. BE. Garman; Dr. Haynes, 
Lewisham; Dr. Paterson, Glasgow; Dr. Griffiths; Mr. Reilly, Hailsham; 
Mr. Stevens; Dr. Daly; Mr. Rowland; Dr. Herbert, Aldershot ; Dr. Stuarts; 
Dr. Cuming; Mr. Phillips; Dr. Lavigerier, Viehy; Mr. Biliett, Norwich ; 
Mr. Renuison, Chippenham ; Mr. R. N. Barnes, Springhead; Dr. Bwens, 
Narberth; Mr, Maunder; Dr. Wilks; Dr. Richards; Mr. Piatt; Dr. Moir; 
Dr. Roberts; Mr. W. R. Dalton; Dr. Macdonald, Dumfries; Dr. Edmands; 


Mr. Ford; Mr. Ball; Mr. Proctor, Liford 

Mr. Douglas; Mr. Crate; Mr. Harrison; Mr. Winchester, Maidenhead ; 
Dr. Todd, Honley; Mr. Stanesby; Mr. Marks; Mr. Davis, Nantymwyn; 
Mr. Norton, Kingstown; Mr, Hartry; Mr. Grant, Newcastle; Mr. Moore, 
Birmingham; Mr. Vincent, Camborne; Mr. Home; Mr. Robertson, Elgin; 
Mr. Branland, Aberford; Mr. Hands; Mrs. Baines; Mr. Wilkin, 

Dr. Arnott; Dr. Colton, Paris; Mr. Eagleton; Mr. Witham; Dr. Haydon, 


M.D. Edin.; C. H.; C. A. J. C.; M.B.C.S8, of 1868; L.B.C.P. Lond. ; R. P.¢ 
Reyal Institution; M.D.; Ethnological Society; Fortune Miles; Beta; 
A Country Student ; R. O.; A Junior Practitioner; W. B. H.; H. 8.; C,H. ; 
W. B. H.; Iatros; Medicus; R. H.; L. P.; W. M.; L. 8. D.; B. L.; B.S.; 
RB. P., Middiemist; B. T.C.; F.B.C.P.; B.; &c. &e. 





